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Milestone in Nursing History 


HE world-wide role of the nurse has been expressed 

under five main headings as a result of the reports 

of the nine discussion groups meeting during the 

World Health Assembly in Geneva earlier in May. 
The document, which was presented by Dame Elizabeth 
Cockayne, as chairman of the Technical Discussions, to a 
plenary session of the World Health Assembly on Monday, 
May 21, is so constructive a study that we shall publish it 
in a later issue. Meanwhile, a report of the final session 
of the discussions and the address by Dame Elizabeth to 
the Assembly appear on page 485. 

Briefly, the five essential aspects of what should be 
the nurse’s role in every country are stated as follows: 

1. Giving skilled nursing care to the sick and disabled 
in accordance with the physical, emotional and spiritual 
needs of the patient whether that care is given in hospitals, 
homes, schools or industries. 

2. Serving as a health teacher or counsellor to patients 
and families in their homes, in hospitals or sanatoria, in 
schools or industries. 

3. Making accurate observations of physical and 
emotional situations and conditions which have a signific- 
ant bearing on the health problem and communicating 
those observations to other members of the health team, 
or to other agencies having responsibility for that particular 
situation. 

4. Selecting, training and giving guidance to auxiliary 
personnel who are required to fulfil the nursing service 
needs of hospital or public health agency. This also 
involves an evaluation ofethe nursing needs of a particular 
patient and assigning personnel in accordance with the 
needs of that patient at a particular time. (We note that 
no mention is made of the selection and training of student 
nurses, presumably, we hope, because that is already 
accepted as part of the nurses’ role in every country.) 

5. Participating with other members of the team in 
analysing health needs, determining the services needed, 
and in planning the construction of facilities and the 
equipment needed to carry out those services effectively. 

In addition, a majority. of the doctors, nurses and 
administrators at the Technical Discussions agreed that 
there should be a chief nursing officer in the national or 
federal health ministry, who would be directly responsible 

to the administrator of the health programme for that 
country, the usual functions of that nurse being listed as: 
(1) participating in planning the national health pro- 
gtamme; (2) acting in an advisory capacity and as an 
interpreter of nursing trends to her own department and 
to other departments.of government on matters relating 
to nursing; (3) giving leadership in all areas of nursing, in 
particular, assisting with the improvement of standards 
of nursing education and nursing service. In countries 


where the accreditation of nursing schools and the licensing 
of nursing practitioners is a responsibility of the Ministry 
of Health, these functions would also be under the general 
supervision of the chief nursing officer. 

The report gives a valuable lead on the education of 
the student nurse and on advanced nursing education, also 
on the organization and administration and the effective 
utilization of nursing services. It should be carefully 
studied by all groups of nurses in every country so that the 
results of these technical discussions on nursing, at world 
level, may have their utmost influence in improving 
nursing service and nursing education throughout the 
world. 

While :the value and enjoyment of this historical 
occasion, d¢scribed by a doctor as a milestone in nursing 
history, were immeasurable, there were some disappointing 
features. The United Kingdom, from which Florence 
Nightingale inspired the world-wide development of 
nursing as a skilled profession, had sent only one nurse 
as delegate and none as ‘technical advisers’; while from 
some of the 70 countries represented at the Assembly no 
nurse was present. 

Would it not be possible, on any future occasion of 
such importance, that, in addition to official governmental 
delegates, the International Council of Nurses, which is in 
official relationship with the World Health Organization, 
should sponsor, in addition to their official representatives, 
the attendance of a number of leading nurses from member 
countries, so that they could take part officially in dis- 
cussions on or affecting 
nurses? The finances 
might be met by the 
national nurses’ associa- 
tion or the statutory nur- 
sing councils if they seek 
representation. For an 
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opportunity for nurses from all parts of the world to meet 
and discuss professional matters among themselves we 
must now look forward to the congress in Rome next year. 
The value of the meetings in Geneva was, of course, that 
doctors and health administrators were able to meet and 
discuss with nurses, and as one doctor said, the nurses had 
taken part in a most valuable educational process. 
Nursing is recognized at world level as of the utmost 
importance in all health programmes. Can we be sure that 
we of the United Kingdom are fully aware of the challenge 
made by the report of the technical discussions and are 
contributing all that we should and could? We hope to 
publish later the account, given by Miss Adranvala, 
chief nursing superintendent, Directorate General of 
Health Services, India, of how the nurses of India prepared 
for the Technical Discussions. Four reports were sent in 


Topical Notes 


Canadian Nurses Convention 


AT THE 28TH BIENNIAL MEETING of the Canadian 
Nurses’ Association which will take place at the University 
of Manitoba, Winnipeg, from June 25-29, the Nursing 
Times and the Journal for Industrial Nurses will be 
represented by Miss Marion M. West, s.R.N., S.c.M. (deputy 
editor of the former and editor of the latter), who trained 
at the Winnipeg General Hospital School of Nursing. Over 
1,000 nurses from all parts of the Dominion of Canada are 
expected at the convention for which the nurses of 
Manitoba and Saskatchewan are joint hostesses. The 
value and importance of attendance at the meetings is 
stressed in the April number of The Canadian Nurse by 
its guest editor for the month in these words: ‘‘ A 
strong national body is a safeguard for the profession. 
Through it, wrongs may be righted, rights maintained, and 
progress directed. The authority of the many is deferred 
to, and the voice of the national body prevails”. We 
look forward to publishing first-hand reports of this 
important convention. 


Publications Officer, ICN 


Miss SusAN KinG-HALL has 
been appointed to the new post of 
publications officer to the Inter- 
national Council of Nurses and 
will take up her duties this month, 
Miss King - Hall was assistant }’ 
secretary to the Women Public 
Health Officers’ Association, and 
associate editor of its journal, 
Woman Health Officer. Her 
duties included travelling through- 
out the country speaking to health 
visitors on the work of the Associa- 
tion, as well as those connected 
with production of the journal. 
Educated at Dartington Hall and 
at Frensham Heights School, Miss 
King-Hall studied at the Institute 
of International Strdies of 
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from nurses of the United Kingdom but they had beep 
prepared independently and there was no co-ordination or 
unity shown. The report from Burma was particularly 
excellent. From one country the physicians only had sent 
in a report. All the reports were available in the libr, 
at the Palais des Nations, for delegates and others to study, 

An excellent leaflet available from the World Health 
Organization is the May Newsletter—a special edition 
entitled ‘ Nurses’, which gives an outline of the stage of 
development of nursing in different countries by brief 
extracts from the nurses’ reports and suggest some of the 
diverse problems which nurses should be helping to solve, 
Every nursing centre in the country should have a copy 
and use it for discussions so that these first Technical 
Discussions on Nursing become, in fact, only the beginning 
of a great forward movement. 


Miss Susan King- 
Hall, new publica- 
tions officer, Inter- 
national Council of 
Nurses. 


the University of 


Geneva obtaining 
the Licencé és 


Sciences _ Politi- 
ques. For some years she has been 
a correspondent for The Times 
Educational Supplement, and was 
associate editor of Co-Partnership. 
On behalf of National Newsletter, edited by her father, 
Commander Sir Stephen King-Hall, she made an extensive 
tour of the United States and visited Canada. Miss 
King-Hall has also visited France, Italy, Spain, Sweden, 
Denmark, Austria, as well as Switzerland and America, 
and speaks fluent French and some German. 





To Visit Eight Countries 


Miss E. I. O. ADAMSON, matron of the Western 
General Hospital, Edinburgh, and a member of the 
Council of the Royal College of Nursing, has been awarded 
a World Health Organization fellowship. She leaves for 
Finland in September and expects to spend some time in 
eight countries; she also hopes to visit Moscow before 
returning via Paris in time for Christmas at home. 
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Maternity Services Committee 


THE COMMITTEE set up by the Minister of Health 
under the chairmanship of the Earl of Cranbrook to review 
the present organization of the maternity services in 
England and Wales decided, at its first meeting on May 17, 
to invite written evidence from selected organizations; it 
will also consider evidence submitted from any other 
source. Any person or organization wishing to submit 
views should write to Mr. J. S. B. Butler, Ministry of 
Health, Savile Row, London, W.1. 


ROYAL 


Queen Mother Lays Foundation Stone 


UEEN Elizabeth the Queen Mother laid the 
E) foundation-stone on May 24 of the new headquarters 

of the Royal College of Midwives, of which Her 
The new building is on the corner of 
Mansfield Street 
and New Caven- 
dish Street, 
London, W.1, 
and, ina marquee 
on the site, mem- 
bers of the Royal 
College of Mid- 
wives from all 
parts of the 
country were 
present with 
many distin- 
guished guests 
including the 
Countess Mount- 
batten of Burma. 

The Queen 
Mother, looking 
exquisite in pal- 
est blue, was re- 
ceived by the 
Mayor of St. 
Marylebone who 
presented Miss 
N. B. Deane, 
M.B.E., _ presid- 
ent of the Royal 
College of Mid- 
wives, and the Bishop of Kensington. Also presented 
were the Duchess of Argyll, president of the Building 
Appeal, Mr. Wentworth-Stanley, chairman of the 
Appeal, Miss E. M. Pye and Miss M. Liddiard, past 
presidents of the College, Miss M. Williams, chairman of 
the Council of the College, the representatives from 
Scotland and South Wales, the secretary, Miss A. Wood, 


Majesty is Patron. 





Queen Elizabeth the Queen Mother after laying 
the foundation-stone of the new headquarters. 
Miss Deane is behind. 


.and other members of the staff of the College. Miss Church, 


a pupil midwife from Bristol Maternity Hospital, presented 
the bouquet of deep pink roses and other blooms. 

Miss Deane gave the address of welcome to Her 
Majesty, whose presence, she said, had brought happiness 
and encouragement and was a token of Her Majesty’s deep 
interest in the welfare of the mothers and babies whom 
midwives endeavoured to serve. Miss Deane outlined the 
development of the Royal College of Midwives from its 
foundation in 1881 as the Midwives Institute to its present 
national and international responsibilities and work for 
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TO REMIND YOU . 
June 4-9 NationaLt Basy WEEK. 


June 6 Lonpon. Queen’s Institute of District 
Nursing Conference, Church House, Westminster, 
2.30 p.m. 


June 9 Lonpon. Queen Alexandra’s Royal Nava 
Nursing Service Reunion, 3.30 p.m. 











mother and child care. 

Her Majesty spoke of 
the pioneer work of the 
College and referred to the 
maternal death rate, in 1895, 
of five out of every thousand, 
compared with the figure of less than one per thousand 
today. As a nation we could not be sufficiently grateful 
for the part the College had played in saving the lives of 
young wives, whose death was a disaster. The challenge 
of the future was not lessened and the educational courses 
which kept midwives in touch with the newest ideas 
wielded great influence in this and other countries. The 
midwife was looked on as a friend and was welcomed into 
the home, sharing in the most wonderful happiness in the 
world—the birth of a child. The Queen Mother hoped the 
building appeal would be most successful and the work of 
the Royal College of Midwives go from strength to strength. 

The foundation-stone was then lowered into place and 
Her Majesty declared it well and truly laid. Mr. Went- 
worth-Stanley thanked the Queen Mother and the plans of 
the building were inspected before Her Majesty left to take 
tea at the Royal Institute of British Architects where many 
more members of the Royal College of Midwives were 
able to meet Her Majesty informally. 

Of the £42,000 so far raised the 200 branches of the 
College have contributed over £17,000 towards the £150,000 
building appeal target and a nation-wide appeal is meeting 
with encouraging response, but a large sum is still needed 
to equip and endow adequately this new headquarters in 
London. The College is also the centre for the International 
Confederation of Midwives and the President, Miss Deane, 
leaves for Geneva this week and will visit national 
associations of midwives in Switzerland, Austria, Germany 


and Belgium. 
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MEASUREMENT OF PERSONALITY 


2. QUESTIONNAIRES SOMETIMES HELP 


by H. J. EYSENCK, Professor of Psychology, University of London. 


N the first article of this series we have seen that 

interviewing procedures are not adequate for the 

assessment and measurement of personality. Perhaps 

if we could decide precisely what the main difficulties 
are which prevent the interview from being useful, we 
could find some better method. What essentially does 
the interviewer, and indeed the reader himself, do when 
trying to assess the personality of some individual human 
being ? The answer is that he uses the method of rating, 
that is, the attribution of traits, abilities, attitudes and so 
forth to other people on the basis of his observation of 
their behaviour. 


How We Rate People 


All of us at some time or other have decided that Mr. 
Meetglad is sociable, Mrs. Hindleg talkative, Mr. Grease- 
proof humorous and Mrs. Groundsharp critical. When we 
make a statement of this kind we are in fact attributing a 
trait of a certain kind to these people. We do this without 
realizing that we are carrying out a very primitive kind of 
analysis, followed by a very primitive kind of measure- 
ment. The analysis allows us to posit the existence of a 
given trait, and the measurement makes it possible for us 
to assign each person to one of two categories, that is those 
fitting or not fitting that particular trait. 

Why is it that judgements of this kind, whether made 
during interviews or in less formal conditions, are so often 
wide of the mark ? One very obvious reason is that the 
terms we are using are quite undefined. Often they mean 
different things to different people. Supposing Mr. 
Chinrag is being rated by four judges with respect to his 
sense of humour. Judge ‘A’ may rate this very high, 
‘B’ may rate it very low, ‘C’ may consider it average, 
and ‘D’ may give some other judgement still. When we 
inquire into the reasons for this disagreement, we may find 
that all four judges mean entirely different things by the 
term ‘ sense of humour ’. 

Judge ‘A’ might consider a person to have a good 
sense of humour who laughs readily, who is a merry sort 
of person, happy, good-natured, and so forth. Judge‘ B’ 
might understand sense of humour to refer to a person 
who has a ready wit, tells amusing stories and makes other 
people laugh. Judge ‘C’ might have another interpreta- 
tion still. He might consider a person to have a good 
sense of humour, who laughs about the same sort of things 
that he, the judge, laughed about, and who therefore 
agreed with him in his taste. A fourth meaning still might 
be exemplified by Judge ‘ D ’, who considered a person to 
have a good sense of humour when he was capable of 
laughing at himself, that is, a person who was not pompous, 
conceited, or blown up with his own importance. There is 
therefore no necessary contradiction between what these 
four judges are saying ; they may merely be rating different 





The second of three articles, to be published fortnightly, condensed 
from a lecture given at a refresher course for occupational health 
nurses, held at the Royal College of Nursing in March. ; 


and essentially unrelated qualities which, unfortunately, 
they all refer to under the general name of ‘ sense of 
humour’. This verbal confusion is the first difficulty in 
the way of rating procedures. 

The second difficulty is that we take what the rater 
says about the rate as a judgement of the latter’s personal 
qualities, but in fact, it is quite obvious that this judgement 
is determined, to a considerable extent, by the personality 
of the rater. To take a very obvious example : supposing 
the examination scripts of 50 nurses are rated for degree 
of excellence by two teachers. One of these might givea 
mean mark of 50 per cent., the other of 80 per cent. This 
tells us something about the standard of judgment of 
the rater, but it tells us nothing about the actual quality 
of the papers. Judges of personality have standards 
varying even more widely than teachers, and_ these 
standards enter into every judgement they make, thus 
making it impossible to compare one person’s opinion with 
another’s in any meaningful way. 

The last difficulty which arises is the so-called ‘ halo’ 
effect. This name. has been given to a tendency very 
prominent in human beings, to attribute all the good 
qualities to the people one likes and all the bad qualities to 
the people one dislikes. This tendency is very widespread 
and very difficult to overcome; it adds considerably to the 
inaccuracies of personal judgements. 


Psychological Techniques 


Taking for granted that these are the main causes for 
the disappointing results obtained from ratings and inter- 
viewing procedures, what does psychology have to put in 
their place ? Perhaps the most widely used technique of 
all for assessing personal qualities has been the question- 
naire. As we shall see presently, it has been found to be 
of considerable practical usefulness, but also to have 
certain drawbacks. However it is free to a considerable 
extent from the objections attaching to rating and inter- 
viewing methods, and that advantage alone makes it 
worthy of serious attention. The questionnaire or 
personality inventory consists of a number of questions 
about the person who is filling it in; from his answers to 
these questions we try to arrive at some conclusions about 
his personality. : 

It originated, very much as did intelligence tests, m 
response to a practical emergency. During the First 
World War, the American army was getting worried about 
the large number of recruits who had to be boarded out 
because of neurotic disorders of one kind or another. To 
the army this was a serious matter. It meant that large 
numbers of medical personnel, nurses, orderlies, and so on, 
had to be employed to look after these neurotics; special 
hospitals had to be set up; psychiatrists had to be employed 
to determine the degree of incapacity; and finally, 4 
considerable financial sacrifice was involved in boarding 
out the men under this category. It has been calculated 
that it cost the United States Government 75,000 dollars 
in all for just one neurotic to be ‘ separated’ from the 
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army, as this somewhat painful process is called in the 
United States. When 75,000 dollars are multiplied by 
hundreds of thousands of cases, it will be clear that it 
would be of tremendous help to the authorities to be able 
to diagnose the potential neurotic before he ever joined 
the army. 

Such early diagnoses would be exceedingly helpful, 
not only to the army, but probably even more to the 
potential neurotic. It would prevent him from going 
forward to an almost certain nervous breakdown. He 
would certainly be far more useful to the country doing a 
civilian job, involving little stress, and not precipitating all 
the neurotic symptoms with which we have become so 
familiar in the last 50 years, than he would as an emotional 
victim of army life and hazards. From the ethical point 
of view, this argument has sometimes been attacked 
because it means that the burden shouldered by different 
individuals is not the same, but whatever the ethical 
implications may be, few armies would, for practical 
reasons alone, refuse to employ a selection procedure 
which would ‘ screen out the neurotic ’, if such screening 
were possible. 


Questionnaire Method 


The person to whom the difficult task of creating such 
a sieve was entrusted was Woodworth, one of the most 
eminent of American psychologists. Realizing that 
laboratory experiments would not be feasible under army 
selection conditions, Woodworth drew up a questionnaire 
which recruits had to answer. This questionnaire consisted 
of very simple questions which had to be answered by 
underlining ‘ Yes’, ‘No’, or, where the answer was 
difficult, by underlining a‘?’. The questions themselves 
were obtained by going through several textbooks on 
psychiatry and noting all the symptoms associated with 
neurosis, such as having many headaches, having night- 
mares, worrying about one’s health, often feeling miserable, 
lacking self-confidence, having feelings of inferiority, or 
worrying too long over humiliating experiences. Wood- 
worth has put together over 200 questions of this kind in 
his final inventory, which has been used very widely since 
in a great number of different situations. : 

In spite of the success of questionnaires like this in 
distinguishing neurotics from normals, doubts began to 
grow about their validity. Many people had experiences 
of a kind to make them somewhat suspicious of the truth- 
fulness of the answers given by subjects. Thus one might 
see some unfortunate individual sitting down with his 
questionnaire, his knees trembling, sweating with excite- 
ment, his face getting pale and flushed alternately, and 
his tongue licking his lips, his whole body in a tremor of 
nervousness ; on going over to reassure him, one would find 
that after the question ‘ Are you generally a nervous sort 
of person ?’ he had boldly put the answer ‘ No’! 


Assessing the Truth 


There are other difficulties in accepting questionnaire 
replies as objectively true answers. Let us take such a 
question as ‘ Do you have frequent headaches ?’ Let us 
assume that the person who is filling in the questionnaire 
is willing to give a truthful answer. What shall he say ? 
Does one headache a week qualify as being frequent, or 
should it be more than two a week, or perhaps even one 
every day ? How severe ought the headache to be in order 
to qualify ? Perhaps the question means more frequently 
than the average, but what is the average ? How many 
headaches do people have in the course of a year? It is 
clear that the answer is subject not only to the actual 
number of headaches which a person has, and their 








"a PIES of the NURSING TIMES Index 
for 1955 will be available within the next few days 
and can be obtained free on request from the Manag, 
NURSING TIMES, c/o Macmillan and Co. Lid, 
St. Martins Street, London, on receipt of a stamped 
addressed foolscap envelope. We regret the delay in 
publication, due to the printing dispute. 











severity, but also to his estimate of what the questioner 
has in mind, his estimate of what the average number of 
headaches is in the community, and various other factors 
as well. How can we then attribute any direct meaning 
to the ‘ Yes’ or ‘ No’, which is the only answer permitted 
to the subject. 

Another difficulty which arises is that a person may 
not know the truth about himself and may therefore not 
be able to give a correct answer. Few people, who have 
a poor sense of humour, for instance, are conscious of that 
fact. In a well-known experiment the question ‘ Do you 
have a better sense of humour than average ?’ was put; 
98 per cent. of those who answered the question claimed 
to have a better-than-average sense of humour ! 

A third difficulty which has always argued against 
accepting questionnaire responses at face value, lies in the 
fact that these are so easy to fake. Most people want to 
be seen in the best light; consequently they tend to deny 
those traits and those behaviour patterns which are 
socially regarded as being unreliable, immature, unstable, 
and so forth. Why should we expect a person to indict 
himself in a questionnaire; what right have we to expect 
him to tell the truth about himself if that truth is un+ 
complimentary and would show him up as a rather poor 
sort of fish ? We have no guarantee at all, then, that the 
person would even attempt to tell the truth even assuming 
that he did know the truth, and that he could make any 
sense out of our questions. 

These difficulties have been overcome to some extent 
by recent advances. One of these is the construction of 
so-called ‘‘ lie’ scales. These scales consist of questions 
such as ‘ Have you ever told a lie ? ’, the answer to which 
for the average sort of person will almost certainly be 
‘Yes’. Such an answer, however, would to some extent 
be derogatory, and therefore a person trying to give a good 
picture of himself would answer ‘No’. A person giving 
too many ‘ No’ answers in this connection, would therefore 
be suspected of faking. 


Interpreting the Answers 


Another equally important improvement relates to 
the interpretation of answers. We do not any longer 
consider a reply to a question as in any sense a simple 
factual statement. Instead, we regard it as diagnostic of a 
person’s membership in one of two or several different 
groups. To illustrate: let us assume that the question 
about frequent headaches has been answered by 1,000 
neurotics and 1,000 normals and that 78 per cent. of the 
neurotics and 23 per cent. of the normals answered ‘ Yes’. 
We would not regard this as an objective indication that 
neurotics in fact have more frequent headaches. It could 
be that they understand the question in a different way, 
that they are more likely to complain about more insignifi- 
cant headaches, or that they are hypochondriacal and easily 
suggestible. What we are concerned with is the simple 
fact that if a person says ‘ Yes’ to this question, the 
probability of his being a neurotic is greater than that of 
being a normal person in proportion to the ratio of the two 
percentages quoted above. This does not enable us to 
assign him to one or the other of these two groups with any 
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great confidence, as long as only one question is involved. 
When, however, we have 50 or 100 questions all of which 
differentiate well between normals and neurotics, then we 
can assign a person, whose position is unknown, to either 
of these two groups with considerable accuracy. 

We have used neurotics and normals in this example 
but of course, the principle is quite general. We might 
have chosen criminals and non-criminals, good nurses and 
poor nurses, or even, as some investigators have done, men 
and women, to form our contrasting groups. By a suitable 
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choice of questions and the proper statistical treatment of 
the results, it has proved quite possible in very many 
instances, to obtain quite promising diagnostic and prog- 
nostic differentiations. Questionnaires suitably con- 
structed and properly analysed form an important tool in 
our attempts to measure personality. They are not, how- 
ever, in any sense the whole answer, and in the next article 
we shall turn to objective tests and miniature situations to 
furnish us with the most objective and most sophisticated 
type of information about personality. 


QUEEN MOTHER AT BENENDEN SANATORIUM, 


INFORMAL 
VISIT 


HE Queen Mother’s 
[esi to the Civil Ser- 

vice Sanatorium at 
Benenden one afternoon in 
early spring was a delight- 
fully informal occasion. 
The flag of Lorraine flut- 
tered with the Union Jack 
to welcome the royal visitor 
who was received by the Lord Lieutenant of the County, 
Lord Cornwallis. 

There was much for the Queen Mother to see since her 
last visit six years ago when she became royal patron of the 
Society, but first there were the presentations—Sir Edward 
Bridges, permanent under-secretary to the Treasury, who 
is head of the Civil Service, and Lady Bridges, Dr. Mayer, 
chief medical officer, Mrs. F. Hamilton-Heinke, matron 
(former principal matron, Q.A.I.M.N.S./R.), members of 
the management committee and their wives. The nursing 
and medical staff of each wing were presented during the 
tour, a commentary on which was relayed to the patients. 

The tour of the hospital took some time, for the 
Queen Mother was as interested in the patients as in the 
many additions and improvements made since her last 
visit. A visit to the Garland Wing (male) was followed by 
a detailed tour of the new Lister Wing (women’s block) 
officially opened last year by Sir Edward Bridges and 
reported in the Nursing Times of May 27. Its two floors 
of two-bed cubicle wards (each with glass doors which can 
be folded right back) open on to verandahs which curve 
the whole length of the wing. An air-conditioned operat- 
ing theatre is on the second floor, with the X-ray depart- 
ment (and ancillary rooms) which has already seen two 
successful thoracoplasties. 

The Queen Mother talked to every bed-patient and 
delighted the patients who were up and busy with cameras 
by providing many opportunities for ‘ snapping’ her; in 
one of the empty wards the occupational therapist with 





[Pictures by courtesy Kent and Sussex Courier] 

The Queen Mother showed great interest in the well-equipped operating 

theatre of the new surgical wing at Benenden, 
Hamilton- Heinke, matron. 


KENT 


Miss Dodswell, the art 
teacher, who visits one day 
a week, displayed patients’ 
work, and one of the 
patients saved his last 
‘shot’ for when the royal 
visitor passed his two oil- 
paintings—it was the sana- 
torium which had made a 
painter of him. 

Features of the J. R. 
Williams medical unit, 
with its six- and eight-bed 
wards and two recovery 
rooms, are night lights in 
the floor, a specially designed bed chosen by matron and 
the medical superintendent, and a press-button system 
for each patient to call the nurse, whose observation room 
is between the wards—the same system is installed in the 
lavatoriesand bathrooms. A comparatively new departure 
for the medical wing is the admission of non-tuberculosis 
patients, and they dine in the attractive sitting-cum-dining 
room with modern kitchen attached. 


Right is Mrs. F. 


New Nurses Home 


Finally the Queen Mother visited the new nurses home, 
only completed last year, with its 45 bedrooms and five 
bed-sitting rooms for sisters. Here there are all the 
amenities a woman could wish for—built-in-cupboards and 
wash-basins, a kitchen on each floor, utility room, recrea- 
tion room with grand piano and television, curtains and 
bed covers of most pleasing contemporary design and, 
luxurious note, a choice of coloured bed-linen in pink, blue 
or green. The home is a credit to Miss Elsie Harrison 
who has been at Benenden for over 20 years. 

As the Queen Mother left the nurses home a second- 
year student nurse from Wales, and the youngest there, 
Miss V. Daniel, presented a bouquet of roses, freesia and 
lilies of the valley. Tea was then served in the concert hall 
after which an ex-patient from Dover presented to the 
Queen Mother a tapestry which he had worked embodying 
the aims of the Society and its associations with Kent. 
Finally, following the votes of thanks, the Queen Mother 
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said it had been a great joy to come and she had been 
thrilled to see the wonderful improvements since her last 
visit. 

There is quite a village community air about Benenden, 
situated in pleasant open country, high on the Kentish 
Weald. Fir trees almost sweep the ground between the 
hospital wings which curve the contours. Above the new 
nurses home are the nine (so far) houses for members of the 
staff who have family responsibilities and, in course of 
construction, a post office and shop. 

With its happy atmosphere, excellent training and 
congenial environment, it is difficult to realize that there 
isa shortage of nurses here; there isno difficulty in getting 
domestic staff. It may be that many nurses feel that with 
tuberculosis yielding so successfully to modern chemo- 
therapy there is not the same challenge, but although it is 

true that patients 
AY on the whole need 
| tospend less time in 
a sanatorium than 
*@ once they did, there 
is no cause for com- 
placency. Moreover 
- in common with 
| many sanatoria to- 
day Benenden is 
now admitting some 











A bouquet for the Queen 
Mother as she leaves the 
| nurses home, presented 

. by Miss V. Daniels, the 
youngest student nurse. 





medical non-tuber- 
culosis patients, 
notably asthma 
cases. 

A contract with 
a local garage pro- 
vides staff once a 
week with a free 
taxi to and from 
Headcorn _ station 
(on the main line to 
London)and a brake 
goes into Tenterden each evening for the cinema. 

The sanatorium is independent of the National Health 
Service though Whitley conditions are in operation, with 
salary scales sometimes exceeding the Whitley awards. 

Our reporter was most grateful to Miss Q. R. King- 
fisher, $.R.N., S.C.M., B.T.A., who showed her round the 
sanatorium. 








Planning the New Hospital, Coventry 


MSS Pugh Jones, matron of Coventry and Warwickshire 
Hospital and chairman of the Coventry Branch of 
the Royal College of Nursing, has been included in a party 
to visit Spain for 11 days. Coventry hopes to have a new 
hospital in the near future and the tour has been arranged 
through the Birmingham Regional Hospital Board. The 
object of the visit is to view the following hospitals: 
Enrique Sotomayor Hospital, Bilbao; Antonio Coello 
Cuadrado Hospital, Logrono; Valladolid Hospital, Madrid; 
Ministry of Works; National Health Service Hospital, 
Madrid; Jose Antonio Hospital, Zaragoza; Franciso 
Franco Hospital, Barcelona. It is particularly encouraging 
that a matron has been invited to take part in this early 
stage of the planning of a new hospital. 











“Book Reviews 


Special Tests and their Meanings 


(fourth edition).—by R. Gordon Cooke, M.D., M.R.C.S., 
L.R.C.P., vevised by D. M. D. Evans, M.D., M.R.C.P. 
(Faber and Faber Limited, 24, Russell Square, London, 
W.C.1,. 7s. 64.) 

This pocket book first published in 1939 has been 
revised by the senior registrar in pathology, Sheffield 
United and Regional Hospitals. It includes tests dealing 
with the alimentary system, and explains the method 
briefly and, in most cases, gives the interpretation, which 
makes it more interesting to the nurse. In addition it 
gives most of the tests used in the wards for investigation 
of the blood, cardio-vascular and genito-urinary systems. 

There is a great deal of useful information on the 
examination of cerebro-spinal fluid and the nervous 
system as a whole, with a very good explanation of reflexes 
and signs. 

The book gives nurses a rough idea of the meaning of 
X-ray examinations and in the last chapter explains 
Casoni’s, Cutler’s, Kepler’s tests, etc., which are not always 
ineluded in books of reference. 

All nurses in training would be well advised to have 
a copy of this book. 

5B. 1, S:R:Ni, S:C.M.; S.T.CERT. 


Modern Public Health for Medical Students 


—by I. G. Davies, M.D., F.R.C.P., D.P.H. (Edward 
Arnold (Publishers) Limited, 41, Maddox Street, London, 
W.1, 30s.) 

While this latest addition to the list of textbooks on 
public health is primarily designed for the medical student 
and should not in any way be considered as a standard 
textbook for nurses, there are certainly some parts of it 
which should be of value both to those anxious to increase 
their knowledge of public health as part of general train- 
ing, and to health visitors. Senior health visitors who are 
training for higher qualifications in administration or 
teaching will certainly find it of benefit. 

Dr. Davies, who is both a local authority medical 
officer and a professor of public health at Leeds University, 
covers a very wide range of subjects in an interesting 
manner. The book is above the level of an introduction 
without quite qualifying as a comprehensive treatise on 
the subject. The chapter on health and welfare legislation 
is particularly valuable in that it sets out in some detail a 
useful list of the various statutes with which all public 
health workers must be acquainted. In this chapter each 
is outlined in a succinct sub-section. For those whose 
minds retain best the diagrammatic presentation of 
problems of organization and administration, the many 
block diagrams evolved by Dr. Davies to illustrate such 
things as the organization of the National Health Service 
will be of great value. 

While some subjects, for example maternal health and 
welfare, are dealt with quite definitely from the medical 
student’s point of view and for nurses do not, perhaps, 
go with sufficient detail into some of the more personal 
problems of the patients concerned, there are others where 
the background knowledge provided could be of especial 
value. The chapter on communicable diseases certainly 
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falls under this latter heading. 

Unfortunately, the layout of the book, the construc- 
tion of paragraphs and the presentation of lists, and also 
the fact that the figures are neither numbered nor indexed, 
detracts from the ease of reading. The index is adequate, 
although not perhaps as full as one would wish for in a 
textbook which, for nurses at any rate, could be of value 
for reference purposes. 

The omission of a chapter on housing is, however, the 
only serious criticism of content. Dr. Davies makes it 
quite clear in the preface that he is not attempting to 
tackle technical aspects of environmental sanitation, but 
for the health visitor in particular the book would have 
been of increased value if we had been given the benefit of 
his experience in this connection. 

In conclusion it should be said that this will un- 
doubtedly be a valuable addition to the literature on the 
subject, although in the specifically nursing connection 
there are the reservations which I have made. For those 
for whom it was primarily written there are undoubtedly 
a number of sections to which many teachers will want to 
refer their students. 

A. R., M.B., D.P.H. 


Childbirth 


—by W. C. W. Nixon, M.D., F.R.C.S., F.R.C.0.G. 
(Modern Health Series, Gerald Duckworth and Company 
Limited, 3, Henrietta Street, London, W.C.2, 8s. 6d.) 
Professor Nixon’s book is the fruit of long experience 
in methods of preparing women for childbirth, and in it he 
embodies the teaching and practice carried out in his 
obstetric unit at University College Hospital. But this 
book is written for the expectant mother herself, and 
explains simply and clearly the process of childbirth from 
conception and the diagnosis of pregnancy to the end of 
the postnatal period. It includes advice on family 
planning, breast feeding and lactation and a useful 
glossary of medical terms. There is a simple explanation 
of the physiology of pregnancy and the development of the 
foetus, and valuable advice on diet and weight control, 
posture, relaxation and clothes, etc. In fact this is in all 
respects a thoughtful guide for the expectant mother and 
as such is very welcome. 
J. O., S.R.N., S.C.M., D.N.(LOND.) 


Child Behaviour 


—by Frances L. Ilg, M.D., and Louise Bates Ames, Ph.D. 
(Hamish, Hamilton Limited, 90, Great Russell Street, London, 
W.C.7, 27s.) 

This is the most recent of the books issued by the 
Gesell Institute. It is the first book of the series to give 
specific advice alongside descriptions of child behaviour 
as revealed by the investigations of members of the 
Institute. The book has grown out of a series of news- 
paper articles which evoked questions and correspondence 
by and with the readers. As Dr. Arnold Gessell says in 
the foreword: “‘ This response . . . -served to define the 
specific problems and anxieties which most commonly 
arise in the rearing of today’s children.” 

The theme of the book is “ growth . . . in mind, 
body and personality ’’, and the topics covered range 
from eating and sleeping to comics and the problem of 
discipline, with a discussion of some children’s ideas on 
death, God and Santa Claus. : 

For nurses the main value of this book will be in the 
vivid descriptions of child behaviour at certain ages, and 
as such, tutors may find it particularly useful for reference. 
Unfortunately there is almost no discussion about how 
a child has come to feel, think and behave as he does at 
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these certain ages and stages. Some parents may be 
content to know what is likely to be the characteristic 
behaviour of four-year-old Tommy but for nurses who 
may have to look after Tommy when he is away from 
home, more needs to be understood of how he comes to 
be as he is. 

This book may be quite refreshing for those nurses 
from whom advice on the bringing up of children may be 
sought. It emphasizes the variety of experiences that 
may be usual for so-called normal children. There is 
plenty of good sense in it; parents, teachers and others 
may be grateful to the authors for the support which is 
given to the ‘hunches’ that they may have about 
children’s behaviour. 

D. W., S.R.N., S.C.M. 


james Parkinson, 1755—1824 


—edited by Macdonald Critchley. (Macmillan and Company 
Limited, 10-15, St. Martin’s Street, London, W.C.2, 15s.) 

James Parkinson was an apothecary who spent his 
life as a general practitioner in Shoreditch. He it was 
who wrote the famous monograph on the shaking palsy, 
which first clearly described paralysis agitans as a separate 
disease entity. This book has been compiled to celebrate 
the bicentenary of Parkinson’s birth, and consists of 
four papers. 

The first, by W. H. McMenemey, is a biography of 
Parkinson, and careful research over many years has 
given us a surprisingly full knowledge of the man; of 
his early left wing leanings, his powers of observation, 
and his later interest in geology, in which he became one 
of the authorities of his day. 

Next follows his own essay on the shaking palsy, 
published when he was 62, and: written in that simple yet 
flowing and descriptive English that so many of the older 
medical writers seemed to command at will. Reading it, 
there can never be any doubt of the disease he is describ- 
ing, yet it is curious that Parkinson never remarked upon 
the associated rigidity of these cases. 

The last two papers are on the pathology of Parkin- 
son’s disease, and a clinical analysis of the paralysis 
agitans syndrome by Walshe. The latter paper is written 
with all this author’s lucidity of thought and language, 
and is quite outstanding. 

In short, this book can be recommended unreservedly 
to all neurologists, and to those with a love of medical 
history. Alas, it is too detailed a study of a single subject 
to be commended to most nurses, and might not often 
be taken from the shelves of a nursing school library. 

VB. LBs MRC 


My Duodenal Ulcer and I 


—by Dy. Stuart Morton. (Christopher Johnson Publishers 
Limited, 11-14, Stanhope Mews West, London, S.W.7, 16s.) 

The author of this book writes under a pseudonym. 
He describes his varied medical career as surgeon on board 
ship and in the R.N.V.R. during the war, and at intervals 
as a general practitioner for short periods. From his early 
years he was dogged by ill-luck and ill-health. He lost 
large sums of money in unwise investment and for nearly 
30 years, beginning at the age of 18, he suffered from re- 
current acute attacks of melaena from a duodenal ulcer, 
often carrying on his work with great fortitude in spite of 
alarming symptoms. Dr. Morton here records the medical 
and surgical treatments he was given in various hospitals 
in this country, and the operation he subsequently under- 
went at the Mayo Clinic in America. This seems to have 
been the turning point in his illness, though subsequently 
he suffered from several attacks of haemorrhage brought 
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on mainly (he thinks) by indiscretions in diet. Fortunately 
he has now been free from symptoms for 16 years. 

Dr. Morton’s final assessment of the possible causes 
of peptic ulcer and its treatment may have some special 
medical interest in that the patient is a medical man, and 
the discussion at the end of the book on indigestion, diet 
and drugs will interest sufferers from this complaint. It 
would appear that his outlook on life is jaundiced at 
times, and a thinly-veiled bitterness felt in his accounts 
of men and events is not surprising. 

The description of his tours to foreign countries 
is rather dull and lacking in vivid and interesting 
observations. There are discursive chapters on ‘ Doctor 
and Public ’ and ‘ Ships’ Doctors ’ which may be of some 
use to the newly-qualified doctor. 

There is little in the book of real interest or help to 
nurses, in fact Dr. Morton hardly mentions them. How- 
ever a very attractive photograph of himself on board S.S. 
Otranto with his staff of five which includes two smartly 
uniformed nursing sisters shows that he must have worked 
in close contact with many of our profession. 

: H. M. G., D.N.(LOND.) 


Books Received 


First Studies in Anatomy and Physiology.—by John Cairney, 
D.Sc., M.D., F.R.A.C.S., and John Cairney, B.Sc., M.B., 
Ch.B. (N. M. Peryer Lid., 30s.) 
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Microbiology and Pathology for Nurses (fourth edition).— 
by Martin Frobisher, Jr., S.B., Sc.D., Lucille Sommermeyer, 
R.N., B.S., Ed.M., and Raymond H. Goodale, B.S., M.D. 
(W. B. Saunders Co., 45s. 6d.) 


Laboratory Manual and Workbook in Microbiology for 
Students of Nursing.—by Lucille Sommermeyer, R.N., B.S., 
Ed.M. (W. B. Saunders Co., 24s. 6d.) 


Paediatrics for the Practitioner Supplement 1956.—under the 
general editorship of Wilfrid Gaisford, M.D., M.Sc., F.R.C.P., 
and Reginald Lightwood, M.D., F.R.C.P., D.R.H. (Butter- 
worth and Co. (Publishers) Ltd., 32s. 6d.) 


A Pocket Gynaecology (third edition).—by S. G. Clayton, 
M.D., M.S.(Lond.), F.R.C.S.(Eng.), F.R.C.0.G. ( J. and 
A. Churchill Ltd., 10s. 6d.) 

Diagnosis and Treatment of Diseases in the Tropics (third 
edition).—by H. C. Trowell, O.B.E.,M.D.(Lond.), F.R.C.P. 
(Baillieve, Tindall and Cox, 12s. 6d.) 

The British Journal of Psychiatric Social Work. Spring 1956. 
—(Association of Psychiatric Social Workers, 5s.) 

The Hand of the Potter. The experiences of Nel and Peter 
Motte, whose baby was born a Mongoloid. (Cassell and Co. 
Lid., 8s. 6d., all profits to be donated to the Mongolian and 
Allied Conditions Research Fund.) 

Health in the United Kingdom Dependencies.— Central Office 
of Information Reference Pamphlet No. 22. (H.M.S.O., 2s.) 
Law Relating to Hospitals and Kindred Institutions (third 
edition).—by S. R. Speller, LL.B. (H. K. Lewis and Co. 
Ltd., £3 10s.) 


Headaches, The Reason and the Relief 


MapAm.—As the author of two books on headaches}, 2, 
published in this country and America and having a world- 
wide circulation, I am used to reviews good, bad and in- 
different. There are points, however, made by your 
anonymous reviewer, V. E. L. H., in the issue of April 20, 
1956, concerning my more recent volume, on which I must 
comment. 

When one has seen more than 5,000 cases of periodic 
headache, one is not likely to overlook any of the causes; 
but to mention ‘ temporal arteritis ’ in a book written for 
the lay public would seem incongruous. Equally, details 
of urine testing are unlikely to interest the average reader 
of a ‘ popular ’ book. 

In the treatment of migraine one is invariably faced 
with the criticism that a specialist’s enthusiasm is the 
reason fos success where others have failed. It is difficult 
to understand why this should be the case because in a 
lecture to nurses recently one of our most eminent neurolo- 
gists stated categorically that migraine was not a psychoso- 
matic disease. If this be true, there appears to be no more 
reason why migraine should respond to suggestion any 
more than would active tuberculosis or other infection 
respond to the mere words of the attending physician. 

If it is suggestion which plays so great a part in the 
benefit that accrues to the migrainous individual when the 
correct therapy is employed, then one must presume that 
all practitioners working at neurological clinics have but 
little faith in their own therapeutic measures. For it is a 
fact that most patients seen either at the Migraine Clinic at 
Putney, or privately, have been treated by a neurologist 
and told that injections of Femergin, the routine method 
of treatment, will bring relief. Unfortunately, this is not 
universally true and, in any case, does nothing to prevent 
another attack, even next day. 

Again, it is impossible to postulate that seeing a girl 
aged 13 years once only and prescribing prostigmin 
desensitization could possibly bring about a suggestive 





cure. Even the most ardent of our medical hypnotists 
would not claim such a dramatic, permanent result for the 
powers of suggestion. 

Were I alone in stating that migraine is, under modern 
conditions, a successfully treatable disease in over 80 per cent. 
of cases, the question might be open to doubt. The original 
work, first published in ‘ The Lancet’ in 1942 and later 
elaborated! has, however, been confirmed both by Ross in 
Canada‘ and recently in this country by Sweetnam®. My 
statement, therefore, that this therapy should be generally 
avatlable—and which is one of the points made in the volume 
under discussion*—is unchallengeable. 

I would point out that the particular volume on 
headaches under review is written for the lay public. If 
your critic V. E. L. H. wishes to be stimulated as a fellow- 
physician, he should read Migraine and Periodic Headache. 
A Modern Approach to Successful Treatment, which is 
directed to the medically qualified individual. 

Finally, I would say that to accuse an established 
specialist and author of misleading the lay public is a 
serious charge. Having again carefully considered the 
volume in question, I fail to see for what reason your 
critic makes this point, nor the facts by which he can 
substantiate it. 

NEviL LEYTON, 
Honorary Physician, Migraine Clinic, 
Putney Health Centre. 


1 Leyton, Nevil. (1952). Migraine and Periodic Headache. A 
Modern Approach to Successful Treatment. Heinemann, London 
1952, 2nd Edn. 1953. Charles C. Thomas, U.S.A. 1954. 

2 Leyton, Nevil. (1955.) Headaches, The Reason and The Relief. 
Heinemann, London. Charles C. Thomas, U.S.A. 

3 Leyton, Nevil. (1942.) The Lancet. 1, 448. 

4 Ross, Robert, F. (1950.) ‘ Interesting Experiences with Chorionic 
Gonadotrophin in Migraine. Nova Scotia Medical Bulletin 
(December). . 

5 Sweetnam, M. T. (1956.) ‘The Treatment of Menstrual 
Migraine’. Practitioner, April, page 431. 


Above: Miss M. Smith, 
physiotherapy  superin- 
tendent, explaining the 
hydrotherapy treatments. 
Right: Sir Harry Platt 
speaking at the opening 
ceremony with (left) Miss 
E. Jones, matron, and 
(right) the Rt. Rev. L.S. 
Hunter. 
Far right: patient on 
‘standing board’, with 
Miss Smith, Mr. F. J. 
Kershaw and Sir Harry 
Platt. 


the most up-to-date therapeutic equipment at King 

Edward VII Orthopaedic Hospital, beautifully 
situated in the Rivelin Valley, adds a new chapter to the 
history of the care of crippled children in the Sheffield 
area. On April 14, Sir Harry Platt, President of the Royal 
College of Surgeons, performed the opening ceremony in 
the presence of a number of guests, most of them con- 
nected with the work of hospitals in the region. 

M1. F. J. Kershaw, chairman of Sheffield No. 3 
Hospital Management Committee, who presided, first 
called upon the Bishop of Sheffield, the Rt. Rev. L. S. 
Hunter, who dedicated the new buildings with a prayer 
that they might be “ for the health and wholeness of many 
people’. The chairman of Sheffield Regional Hospital 
Board, Mr. A. V. Martin, then introduced Sir Harry Platt. 


[tte addition of modern buildings and provision of 


Meeting Needs of Present Age 


Sir Harry spoke of the hospital as being in line with 
the great tradition of orthopaedic surgery as well as 
meeting the newer needs of the present age. He referred 
to the pioneer work of Sir Robert Jones and Dame Agnes 
Hunt and to the passing of the Fisher Act which in 1918 
made provision of education for the physically defective 
child compulsory, adding that despite the changing picture 
due to the advances in orthopaedic surgery today there 
still remained the risks of congenital deformities, spastic 
paralysis and poliomyelitis. He therefore congratulated 
the hospital management committee for conceiving the 
idea of the new departments and wished the hospital in 
the years to come the great success it deserved. In a 
happily phrased speech Councillor J. S. Worrall, j.p., 
chairman of the house committee, thanked Sir Harry 
Platt and the Bishop of Sheffield for their part in the 
proceedings. 

A glimpse of the work of the hospital was given by 
Dr. E. G. Herzog, surgeon superintendent, who explained 
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King Edward VII Orthopaedic Hospi i 
Sheffield 


NEW PHYSIOTHERAPY 
DEPARTMENT AND WARD 
BLOCKS OPENED 


that it now served a wider area than formerly, but was ~ 
still mainly for patients with tuberculosis of bone and © 
joints, many of whom were long-term cases. The wards, 
he explained, were sometimes noisy and not always tidy, 
but this was because “ 
belongings and this is their home ’’. Two wards that had 
actually been in use since July 1954 were being formally ~ 
opened, also a new nurses home with accommodation for 22 ~ 
nurses) and thenew physiotherapy department and remedial ~ 
pool for hydrotherapy treatment which had only recently 
been completed. A modern operating theatre was being ~ 
planned which would make it possible to undertake more 
operations, including reconstructive surgery. 

The new departments and ward blocks, which were 
open for inspection, present a pleasing exterior entirely in 
keeping with the character of the handsome main building 
which is of stone. They are built of mellow-toned brick 
with touches of blue paint, and the inside decoration is of 
softly blended tones, achieving an effect of lightness and 
spaciousness. 

On the opening day the superintendent physio- 
therapist and her staff with members of the nursing 
staff were supervising the treatment of a selected group of 
patients to demonstrate the wide .variety of therapeutic 
aids and appliances in use in the department. One young | 
woman with both legs paralysed as a result of poliomyelitis 
five months ago was being exercised on a ‘ standing board’ 
in preparation for walking. Other patients, both children 
and young adults, were exercising weak muscles with 
adjustable apparatus in the gymnasium, which has spring 
suspension fittings over the beds, or demonstrating the 
various methods used in the remedial pool to strengthen 
weak limbs under the supervision of the staff. The pool, 
20 ft. square and 4 ft. 6 in. at its deepest part, is heated to 
a temperature of 98°F. with underwater lighting to enable 
the staff to keep careful watch on the exercises. Part of ~~ 
the outside walls are of glass through which the grounds i 
and attractive countryside can be seen. 








the children move in with all their 
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~ Technical Discussions 


on the Role of the Nurse 





Miss Eli Magnussen, chief nursing officer, Denmark. 


HE concluding session of the Technical Discussions 

on Nurses: their education and their role in health 
programmes, held during the Ninth World Health 
Assembly, again attracted a great number of 

the official delegates and many nurses from all over the 
world as observers. With Dame Elizabeth Cockayne in 
the chair and among perhaps 100 nurses from all parts of 
the world, those from Great Britain included Miss A. Powell, 
matron, Asfuriyeh Hospital, Lebanon, on her way back after 
leave, Miss B. J. Mullan, matron, Beech Mount Maternity 
Home, Manchester, one of the seven members of the 
International Committee of Catholic Nurses, and Miss A. 
Hodkinson, matron, Tolmers Park Hospital, Nr. Hertford. 
Taking part in presenting the reports from the nine 
discussion groups were three doctors and six nurses who 
had been either the chairman or rapporteur of their groups: 
Dr. J. R. Rees, of Great Britain (Director, World Federa- 
tion for Mental Health); Dr. Clark, South Africa, and Dr. 
Sauter, Switzerland; Miss L. M. Avery, Australia; Miss 
Dorothy M. Percy, Canada; Miss Eli Magnussen, Denmark ; 
Miss Majsa Andrell, Sweden; Mlle M. Duvillard, Switzer- 
land; and Miss Adranvala, India. The final speakers were 


Palais des 


CONCLUDING’ SESSION 


Nations, 
Geneva. 


One of the group discussions in session, with Miss D. K. 

Newington, deputy superintendent health visitor, Bucking- 

hamshire, and the English interpreter, extreme right. The 

group also included doctors oy nurses from Switzerland, 

Tunisia, Belgian Congo, Poland, Germany, Lagos, Italy, 

Belgium, Haiti, Morocco, Finland! and the United States 
of America, 


Mrs. Lucile Petry Leone, U.S.A., and Sir Arcot Mudaliar, 
India. As all nine groups had discussed the suggested sub- 
jects, the report on each was given by one speaker, followed 
by additional points on the same matter from other groups 
where necessary. The four main topics had been the role of 
the nurse, her education, utilization and administration. 


THE ROLE OF THE NURSE 

Miss Avery, rapporteur group 8, gave the summary 
of the group’s findings on the role of the nurse. While 
realizing that the role of the professional nurse differed in 
many countries according to her availability, qualifications 
and distribution, the focus should now be on five main 
essentials: that every nurse was expected to function in the 
prevention and cure of illness and in teaching; she must 
understand and meet the patients’ needs; her basic nursing 
responsibility must not be neglected; her role must be 
reviewed from time to time; and the public health nurse 
must have intimate contact with the family and, while 
never becoming an ‘ official reporter’, she must be the 
liaison between other health workers. 

Miss Magnussen, chairman of group 2, added two 
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points emphasized by that group: that the essential factor 
of close personal contact between the nurse and the patient 
must not be lost—the nurses themselves wished “ to get 
back to the patient” ; also that the task of the professional 
nurse should be defined so that her time might be better 
utilized. Dr. Sauter, rapporteur group 3, added the 
diagnostic and therapeutic functions of the nurse, her 
medico-social function and her role in the care of patients 
with chronic diseases, stressing the fundamental rule of 
medical supervision. Miss Percy, for group 3, added 
that it was the professional nurse’s job to assess which 
tasks to perform and 
which to delegate to 
auxiliaries in any 
particular instance— 
not letting it be decid- 
ed by an automatic or 
inflexible division. Dr. 
Clark, group 6, re- 
ferred to the nurse’s 
role in the care of 
children and the aged 
and whether the public 
health nurse could or 
should undertake both 
curative and prevent- 
ive care. Miss Adran- 
vala, group 7, spoke of 
the nurse’s extending 
role in health educa- 
tion as she had wider contact with the public than any 
other worker. 

Finally Dr. Rees, group 9, referred to the positive 
approach needed by public health nurses and the impor- 
tance of good human relationships with the public all 
the time. More co-operation between the hospital and 
public health nurses was also needed. 





Miss Majsa Andrell, chief nursing 
officer, Sweden. 





















THE EDUCATION OF THE NURSE 


Miss Andrell, for group 5, opened the reports 
on nursing education by a summary of the 
essential points: a sound general education, the 
emphasis during hospital training to be on 
education rather than just hospital duties; the 
preparation and responsibilities of nurse teachers 
and directors of schools of nursing; the impor- 
tance of clinical instructors to co-ordinate theory 
and practice ; adequate numbers of teaching staff, 
facilities for study such as libraries, etc., and the 
value of financial grants for fellowships, etc. 

The school of nursing should provide good 
living conditions and encourage the formation of 
students’ councils. To 
prepare good teachers 
and administrators 
more high grade post- 
basic schools were 
needed and might be 
regionalized, while re- 
fresher courses were 
also important. 

Dr. Clark sugges- 
ted that while the 
primary purpose of a 
school of nursing was, 
in theory, the prepara- 
tion of the nurse, it was 
not this in practice. 
The financial implica- 
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tions, if primary attention was given to training, would be 
extremely interesting. The financing of nursing education 
should have popular appeal and improvements would 
enhance the status of the profession and thus attract more 
and better students. A school, released from the necessity 
of staffing a hospital, would be free to plan its educational 
curriculum and might well find it could produce more 
competent nurses in a shorter time. 

Miss Adranvala referred to the development of 
financially independent schools, which had no wish to lose 
the privilege for their students of working with the patients 
in the hospitals or of learning from the hospital staff who 
still retained the responsibility for teaching the student 
nurses. Dr. Rees spoke of the educational level desirable 
for nurses, but a start must be made with the resources 
available. It was preferable for the basic training to be 
taken in the students’ own or an adjacent country but for 
senior nurses experience and study abroad were excellent. 
There was need for instruction in the principles of good 
human relationships and seminars for matrons and tutors 
were invaluable. Free discussion methods of teaching 
should take the place of the old didactic methods. 


ADMINISTRATION AND UTILIZATION 


The subjects of administration and utilization were 
considered together and Miss Percy opened the reports by 
referring to the question of a nurse being appointed to the 
national health administration. The group had agreed 


that a suitably qualified nurse should be appointed and 
this was a growing practice. Her functions should include 
participation in planning the nursing and health services 
of the country, leadership in nursing matters, improve- 
ments in standards of nursing education and _ nursing 
service; she should also take part in policy making. The 
public should be well informed on nursing matters and the 


i SS . 
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Some members of two groups 
during the Discussions. 
Above: Miss E. Hill, Nur- 
sing Section, WHO, Dr. 
S. Anwar, Indonesia, and 
Dr. J. R. Rees, World 
Federation of Mental 
Health, United Kingdom. 





Left: Dr. J. N. Togba, 
Liberia, Miss Evelyn 
Matheson, Canada (W HO 
nurse), and Miss L. M. 
Avery, Australia. 
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education authorities should be kept well 
informed on nursing matters and educational 
problems and progress. As professional nurses 
were in short supply, clerical and other assis- 
tance was extremely important. Auxiliaries 
should be members of the team, carrying out 
their duties under the supervision of the 
professional nurse. 

Miss Andrell spoke of nursing legislation 
in various countries. Special nursing councils 
for each country were recommended and the 
professional nurses’ association should be con- 
sulted before any laws were passed. She also 
referred to the importance of graduate nurses 
being free to live in the community as ordinary 
citizens, and to the employment of married 
nurses in part-time duties. For young nurses, 
good hostels should be provided in the vicinity 
of the hospital but not in the grounds. 

Dr. Rees said the group recognized that 
the physician was the head of the health team 
but each member had a special contribution 
to make. The patients must work with the staff in the 
team and each member show mutual respect for the 
others. He paid tribute to the insight and knowledge the 
medical student gained from the senior nurses and looked 
forward to a dimi- 
nishing of the hier- 
archical system 
(both medicine and 
nursing were bossy 
professions). When 
the physician was 
absent the senior 
nurse might need 
to take charge, but 
we should remem- 















Above: Mrs. Lucile Petry Leone, 
U.S.A., and Miss Inger Goetzsche, 
Denmark. 


Right: Miss P. McIver, chief, 
Public Health Nursing Service, De- 
partment of Health, Education and 
Welfare, U.S.A., who prepared the 
material for the Discussions. 


ber that all members of the team had their place—indeed it 
was known that a patient had said the person giving the 
most help and comfort was the ward maid. Dr. Rees 
concluded by taking the opportunity of saying how very 
much the group discussions had been appreciated and 
thanking the Nursing Section of WHO which had planned 
the Technical Discussions so extremely adequately. 

Dame Elizabeth Cockayne then invited contributions 
from the delegates present and speakers included Dr. 
Stampar from Yugoslavia who spoke of the education of 
medical and nursing students together to a considerable 
extent, as a means of creating a good team spirit, with the 
school of nursing as part of the medical school. Dr. 
Ajaleu spoke of the outdated practice still present in some 
countries that forbade a nurse to marry if she wished to 
continue nursing. Recognition that a nurse should lead 
her own private life would benefit the nurse, nursing 
recruitment, and the patient. Nursing throughout the 
centuries had called for devotion and selflessness but that 
was no reason why those responsible for administration 
should take advantage of the nurses’ devotion. 





Discussions. 
Mile M. Callou, Mme Benoit-Lapointe, France; Mile Camacho de Cadena, Spain; 
Mlle Digier, Switzerland; Mile Mendes, Portugal; Mlle Lauretti, Italy, and 








Members of the International Committee of Catholic Nurses who attended the 


Miss J. Mullan, United Kingdom; Miss Siebers, Netherlands; 


Mile Haddad, Lebanon. 


A speaker from Egypt said that we had neither the 
quality nor the quantity of nurses needed; living con- 
ditions should be improved and the professional nurses’ 
salaries raised. Another speaker referred to the work of 
male nurses and questioned why no male nurses had taken 
part in the discussions, while another referred to the 
religious nursing orders. 

Dame Elizabeth Cockayne then invited Mrs. Lucile 
Petry Leone and Sir Arcot Mudaliar to conclude the 
session. 


Historic Occasion 


This was a historic and practical occasion said Mrs. 
Leone, when for the first time on an international scale so 
many outstanding doctors and administrators had come 
together with nurses. All taking part in the technical 
discussions had recognized the importance of nursing in 
bringing health to the peoples of the world, in raising the 
standard of living and enabling the human spirit to reach 
its greatest fulfilment. The nurse was the one who came 
closest to the people, of all ages and all degrees of health 
and sickness, in their homes, in health centres, in schools 
and workshops; to the individual, the family, and the 
community. All that we sought to do was to the purpose 
that the people be served. 

Sir Arcot Mudaliar said he wished to stress a few 
particular points. While the nurse’s role differed in many 
countries, there was yet a general realization that she must 
fit into the changing conditions of evolution with adapt- 
ability of methods. Within two decades startling changes 
had taken place, especially in education and the prevention 
of illness. He referred also to the training of midwives— 
speaking as the oldest male midwife in the Assembly. 
He welcomed the recognition that the nurse administrator 
had a definite role in national health administrations and 
that the conference had actively supported the employ- 
ment of married nurses in part-time work. He also deeply 
appreciated the importance given to nursing by the World 
Health Assembly and hoped a final report of the discussion 
would be sent to all member states, nursing organizations 
and non-governmental bodies, so that ‘‘ great improve- 
ments will result in a service which we all hold so dear to 
our hearts.” 

Before the session closed Dame Elizabeth Cockayne 
thanked all who had undertaken so much work in order to 
ensure such successful discussions and announced the 
news, just received by cable, that Miss Pearl Mclver, 

(continued on page 495) 
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HE public health nurse working for the Territor- 
ial Gover:iment must be capable and self-reliant. 
She has to look after the health of the white and half- 
breed population; another nurse has charge of the 
Indian population. 
Left: Joyce Driver, the Yukon health nurse, visits 
a trapper in his cabin on the shores of a lake. He 
ought to go into hospital for observation and treat- 
ment but he is always too busy—‘‘ sure am sorry 
but I can’t manage it right now Miss ’’—and soit 
goes on. One half-breed hunter had a bad knife 
wound dressed; when she left he presented her with 
a large portion of moose meat, which is good to eat, 
vather like venison. 





Left: the nurse visits the little school at 
the settlement at Carcross; sometimes 
she has to arrange for a patient to be 
flown to Whitehorse, the nearest 
hospital. On occasions she travels 
herself with a serious case south to 
Edmonton, which is outside the 
Yukon Territory, and is the front 
door to the north and the western 
Arctic. 
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The Yukon health nurse drives herself about the vast 
territory she carves for. Left is the little wooden bridge 
at the settlement of Carcross, a name derived from 
Caribou Crossing, once the crossing place of the 
caribou on their annual migrations. Caribou are 
similar to reindeer but unlike them have never been 
domesticated; they travel in huge herds, thousands 
strong, and ave the mainstay of life for many of the 
ee Indians and Eskimos. Above ‘the nurse gives an 

i ipl a a aera injection to a half-breed child who is held by her elder 
/ ee i aed sister. Had the mother been home she might not have 
dt " = ; permitted the injection but “ baby made no protest 

Sift 4 y, 0 pe — oe ” ‘ Wigs tie am none at all. 














Some of the roads in the Yukon are rough tracks, 
A. and often the health nurse has to travel by bush plane 
ov boat. Whenever she has had a breakdown on the 
voad someone has always come to her help; people 
in the north seem to help each other as a matter of 
course. - 





4 pamapes le & 
% é ¥ bs mM penitent WAacwctyhess te, he 
eft: relaxing after a long day’s driving on the 
“ Alaska Highway. Her friend is a teacher at 
Whitehorse High School. Hanging on the wall is a 
verse on ‘ The Law of the Yukon’ and a handsome 
pair of ‘ Mukluks’ or Eskimo Boots, acquired 
2 on a visit to the Arctic. 








Since these photographs were taken Miss Driver 
™~ has married and is now living in British Columbia. 
’ She loved her job in the Yukon—the best she had 
ever undertaken she said—and she never made so 

many friends in her life. 


Conference of Health Visitors (me; 


ROYAL SOCIETY OF HEALTH CONGRESS 


BLACKPOOL, 1956 


Mrs. K. Sewell, S.R.N., divisional nursing officer, 
London County Council, said: 

“In-service training, as we conceive it, is the further 
education by various means of personnel already employed 
in the Health Service—health visitors, school nurses, clinic 
nurses, district nurses, home helps, in fact, all those in the 
public health team. 

In part, such training will be de- 
voted to refreshing the knowledge of 
students in techniques already acquired, 
but which may have grown rusty by 
reason of infrequent usage. In the 
main its purpose will be to bring the 
students up to date with new ideas 
and methods. But, not least impor- 
tant, it will also lead to a widening of the individual 
viewpoint because members of the different parts of the 
team will be brought together and so become aware of the 
problems and possibilities peculiar to each of the different 
services; at the same time they will come to know one 
another as individuals and to build a corporate loyalty 
that will tend to promote more willing and efficient 
co-operation between the various sections of the team. 

Ideally, it requires regular study and diligent reading 
of the technical press and literature to keep abreast of all 
the new developments. But in fact many health workers 
have little leisure in which to undertake such studies. 

When study sessions are provided during the hours of 
employment, the number of potential students is greatly 
increased, even though there is never at any time any 
suggestion that attendance at such sessions is compulsory. 
At the same time, whereas the home student may do much 
wasteful reading of subjects that are irrelevant or only 
partly relevant, the subjects at study sessions can be 
chosen by those in authority in accordance with the known 
trends and requirements of the health service and in 
accordance with official policy. The ultimate result is to 
give the workers more interest in their work and sometimes 
to stimulate them to contribute new ideas to the common 
stock: to make them more interesting as individuals and 
generally to increase their value to the health service and 
to the community. 


|x her paper on The Necessity for In-service Training, 





In-service Training in London 


In-service training is conducted all over the British 
Isles, but the methods adopted vary rather widely. I will 
outline briefly the methods adopted within the County of 
London. Many of the methods have much in common 
with those used in other parts of the country, but there 
are one or two that, so far as I am aware, have not been 
tried elsewhere. 

First of all there are the major refresher courses, 
recommended by the Nurses’ Salaries (Rushcliffe) Com- 
mittee, 1944. Invitations to refresher courses are issued 
by the local authorities to each member of their staff at 
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intervals varying from three to five 
years, and often a choice between 
several courses is offered. There 
isno compulsion to attend. These 
courses were initiated by the 
Ministry of Health who now super- 
vise them and, almost without 
exception, delegate the actual 
organization and conduct of the 
courses to one of the leading 
professional bodies, such as the 
Royal College of Nursing or the 
Women Public Health Officers’ 
Association. 

Although the courses are officially referred to as 
refresher courses, they always include a great deal of new 
information, and I therefore always encourage members 
of my own staff who have attended such courses to report 
verbally to their fellow health workers at meetings 
arranged for this purpose. 

Special lectures, lasting about 45 minutes, and 
followed by brief periods for questions, are also given to 
our staff by prominent representatives from other branches 
of the health service, from departments of the L.C.C. 
whose work has some bearing on our own and from the 
Ministry of Health and the Home Office. Talks are also 
given by representatives of WHO, the British Medical 
Association, overseas health organizations, and other 
bodies, on various forms of survey and of research work, 
etc. I also arrange similar short lectures at one of the 
convenient centres in the division, usually during working 
hours. The speakers, who include almoners, doctors, 
representatives from voluntary social agencies, and officers 
from other branches of the Health Service and of the 
L.C.C., talk about their own work and its relation to our 
activities. Recently our audience has included district 
nurses, midwives, home help supervisors, superintendents 
of voluntary welfare centres, secretaries of care com- 
mittees, etc., with most beneficial results. 


Regular Staff Conferences 


Within my own division I organize staff conferences 
once every four weeks, which are attended by health 
visitors, school nurses, tuberculosis visitors, and clinic 
nurses. These are held at divisional headquarters and 
presided over by myself. The first hour is devoted to 
business matters, followed either by a speaker who has 
some information to convey which is of direct interest to 
those attending, or by a discussion which I initiate on one 
or more subjects of current interest, giving the members 
of the audience opportunity for expression of personal 
views and the interchange of information. Arising from 
these meetings there have been some most valuable 
suggestions which have later been put into general practice. 
These conferences also act as a valuable safety valve, 
permitting the ventilation of small grievances, and giving 
an opportunity for them to be dealt with promptly. 

I also make a practice of holding small discussion 
groups with a few of the staff, to talk about a special 
subject as, for example, relaxation and exercises for 
expectant mothers or alternatives to baby-weighing in 
welfare centres. Here again I lay very strong emphasis 
on free discussion and on the value of a certain amount 
of informality. The weapons that are put into our hands 
are rapidly changing all the time, and we must keep our 
knowledge of their attributes and application up to date. 
Yet, at the same time, the total number of persons within 
the public health service is diminishing rather than 
increasing. The most effective answer to this is to train 
our own staffs to work in the most efficient manner, and 
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at the same time to use them to train the public to be more 
self-sufficient and thus to reduce some of the heavy burden 
that lies on the shoulders of the public health service.” 

* * * 


Miss Ilse Windmuller, S.R.N., S.C.M., specialist health 
visitor for neglected children, Salford, discussed The 
Health Visitor in the Changing Field of Social Work. 

“Primary poverty is now virtually 
abolished, while the National Health 
Service Act has vastly extended the 
scope of personal welfare services 
without however making them more 
personal. While the welfare state meets 
all urgent material needs, the complexity 
of its administration creates other, more 
personal, difficulties. The need for a 
mediator between the citizen and the impersonal machinery 
of welfare coincides with a realization that man’s wants 
are more than material. It is now widely accepted that 
disturbed relationships may cause greater havoc than 
economic distress. Thus the continuing trend of expand- 
ing community services is counteracted by the growing 
demand for the personal approach of the social worker. 

Four conflicting tendencies are at work at the present 
time: expanding community services, the demand for more 
personal case work, increasing specialization and the 
revival of generalized social work. 


Health Visitors’ Widening Duties 

The National Health Service Act has laid upon health 
visitors the duty ‘ to give advice as to the care... . of 
persons suffering from illness.’ Health visitors are 
challenged to shed their specialization in the care of 
healthy mothers and babies and to include all members 
of the family, in sickness and disability as well as in 
health. The conception of health itself has become 
enlarged, embracing now the emotional and social aspects 
of human life. As the health visitor’s understanding of 
these factors is deepening she finds herself compelled to use 
the techniques of social case work or retreat behind old 
frontiers. 

Obviously not all families require personal and 
continuous help, but those that do tend to absorb an 
increasing share of her time, leaving less for others. The 
circular on the prevention of break-up of families recog- 
nizes these inevitable developments; . authorities 
should consider whether their health visiting service can be 
re-deployed on a more selective basis . . . so that more time 
is devoted to those families where problems are likely to 
arise’. This should not be interpreted as a trend towards 
general social work, but rather as medical social work 
centred in the family home, that is, as public health 
social work. 

Looking at current health visiting practice, one finds 
that neither the National Health Service Act nor Circular 
27/54 have been implemented on any wide scale. The 
adjustment of health visiting as outlined above remains 
largely a possibility and rarely becomes fact. The school 
health visitor is still occupied with weighing and measuring 
children, attending the doctor, head inspections; all 
necessary work no doubt, though hardly requiring a 
trained health visitor. A more dynamic way of following 
the example of the pioneers is for the health visitors of the 
present to be pioneers of medical social work for the family. 
Like their predecessors, they will thus respond to the 
urgent needs of their own time. These thoughts can be 





summed up in the conclusion that the changing field of 
social work requires a changing outlook in health visitors. 

Is the health visitor’s contribution to social work 
sufficiently distinctive from that of other medical social 
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workers ? Before answering this question it is necessary 
to look more closely at some characteristics of social case 
work, so that nursing and health visiting may be examined 
for similar characteristics. 

ey Social case work can be interpreted as the harmonious 
interaction of support and re-education. Support (or 
‘care’) seeks to modify the material and social environ- 
ment, adapting it to the needs of individuals or families. 
Re-education, on theother hand, is directed towards persons, 
helping them to adjust more fully to this environment. 


Health Visitor’s Advantages 


(i) In health visiting practice. More than anything else, 
her opportunities as discoverer of social problems place 
the health visitor in a strong position, provided she 
possesses the skill and sensitivity to detect early emotional 
disturbance and social abnormality. Her practice brings 
the health visitor face to face with much social failure, 
incipient and established, and she herself must deal with 
many cases of early breakdown. 

In the second place, an educational element is common 
to health visiting and other types of social work. The two 
coincide completely whenever the health visitor recognizes 
the need to modify behaviour by personal influence. From 
a wider point of view, nearly all adult education is re- 
education; adults tend to have fixed beliefs and strong 
opinions on all questions of personal well-being and 
conduct, even when they are in a fog of ignorance. In 
this sense all health education is social work, applied 
extensively on a community scale, or intensively through 
the methods of case work. 

(ii) Advantages of a nursing background. The link 
between social case work and nursing is even stronger, 
first because most health visitors think of themselves, and 
are regarded by others, as nurses rather than as teachers; 
secondly the supportive element in social case work is 
better understood than the educational element. A nurse 
is accustomed to give personal care in a highly individual- 
ized though professional relationship. Like the social 
worker, she endeavours to create the conditions for 
recovery by providing a suitable environment. In hospital 
the nurse is herself the most important part of the patient’s 
environment, a fact which cannot fail to bring home to the 
nurse in training the importance of her attitudes and 
conduct. Thus many characteristics that are highly 
desirable in the social worker receive a powerful stimulus 
during nurse training. 


Health Visitor’s Handicaps 


Having outlined the health visitor’s advantages in the 
field of social work, it would be foolish to ignore her 
handicaps. In order to adapt herself, the health visitor 
ought to make the most of her special advantages and try 
to overcome at least some of her disadvantages. 

(i) Handicaps of a nursing background. The greatest 
disadvantage of nursing training to the health visitor is 
the hierarchical structure of nursing and life in hospital. 
The student nurse’s professional attitude tends to be 
conditioned for all time by habits of submission to 
authority and dependence on the doctor. While not 
intended as criticism of the system as such, these facts 
suggest that any nurse with whom the habits of obedience 
have become second nature is thereby unfitted for medical 
social work in its full sense. 

On the other hand, the health visitor needs guidance 
in her social work. The inadequacy of present health 
visiting training for social case work makes it imperative 
that she should not only accept but seek guidance in her case 
work problems from outside her own professional ranks, 
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(ii) Handicaps of health visiting. These handicaps, 
arising out of the health visitor’s nursing background, are 
subjected to counteracting influences in health visiting, 
but other difficulties are strongly reinforced by health 
visiting training and practice. 

The nurse not only defers to authority but is herself 
a person in authority to her juniors, and to her patients, 
who are entirely dependent on the nursing staff. When 
she leaves the hospital for the public health field she is 
trained as adviser and tends to start on her health visiting 
career with the conviction that there is a right and a 
wrong way for everything, she herself being the teacher 
of the right way. 

This didactic attitude is not an asset to either educator 
or social worker, for laying down forms of conduct is not 
likely to win willing co-operation or change attitudes. 
There is here a real dilemma, for the health visitor is also 
the servant of the community which expects her to uphold 
certain standards. There are occasions when she has no 
choice but to resort to short-cut methods, either by 
exercising authority herself or by calling upon someone 
else to do so. While she thus cannot always avoid being 
an instrument of social pressure, it is important that she 
should not enjoy the use of authority. 


Reorientation 


The only purpose of examining the health visitor’s 
strong and weak points in the field of social work is to 
prepare the way for the task of reorientation. 

The best leaders seek to inspire without imposing 
their will. Leadership of this kind is the most urgent need 
in the health visiting profession today. Health visitors 


rightly look to public health administrators, their medical 
officers of health and superintendent health visitors, for 
such leadership, and for the creation of those conditions 


that make social case work possible. If they are to be 
brought into existence, free channels of communication 
between the medical officer of health and his super- 
intendent health visitor are absolutely essential, so that 
policy changes may be fully discussed. To give an 
example, it is for the superintendent health visitor to show 
her medical officer the sundry ways in which health 
visitors’ time is wasted while the more important social 
work remains undone. The medical officer of health in 
turn has to interpret this need to the health committee 
before he can authorize the appointment of technical 
nursing and auxiliary staff. 

Only through sustained in-service training can good 
social case work become reality. Every health department 
must provide for this in ways appropriate to its structure 
and needs. 

As the health visitor gains more insight into the 
methods of social case work, she will be able to widen her 
horizon and enter new fields of medical social work. Many 
types of work have not been attempted by them on any 
scale; medical social care and after-care of sick people in 
their homes, in co-operation with the family doctor; 
support and education of the parents of handicapped 
children, for whom physical treatment needs to be 
supplemented by family case work; the problems of 
adolescent girls, and many others. 

If health visitors will not enter new fields of activity, 
others will. Almoners and other social workers are ready 
to come into health departments to fill these gaps. They 
would have to adjust their more individual approach to a 
family approach. Some of them have shown readiness to 
make this adjustment. Once established in health depart- 
ments, almoners, or social workers would expect all major 
social problems to be referred to them, and health visitors 
would have lost a great opportunity. The public would 


Nursing Times, June 1, 1956 


also lose by such developments, for many people prefer 
nurses to be their personal helpers. 

In the interests of the community, health visitors 
should accept the challenge and prepare to enter new fields 
of social work; not in bitter striving for self-sufficiency and 
monopoly in the sphere of family case work, but in that 
happy co-operation with other social workers that springs 
from confidence in the value of their own contribution. 


* * * 


Opening the discussion that followed these papers, 
Miss K. M. Evans, assistant to the health visitor tutor, 
Battersea Polytechnic, spoke of the importance of the 
health visitor’s dual role as health teacher and social case 
worker, pointing out that as the first of these developed 
the second became redundant. 

Miss N. B. Batley, tutor in the Education Depart- 
ment, Royal College of Nursing, while recognizing the 
value of in-service training stressed the maximum benefits 
to be derived from long-term residential courses. 

Dr. A. A. Cashmore, consultant child psychologist, 
Manchester Regional Hospital Board, welcomed the 
increased recognition of the health visitor’s role in social 
case work, believing that no one was better suited to 
recognize and bring to the doctor’s attention the early 
signs of neurosis in a family. In preparation for this work 
the health visitor must learn to understand her own feelings 
and those of others, since formal instruction could be 
harmful if the emotions were not taken into account. 

Dr. G. Nisbet (Soke of Peterborough) felt the morning’s 
papers had given much food for thought, not least to 
administrative members of local authorities, who should 
consider how to correlate welfare and health services rather 
than having responsibility for them in separate depart- 
ments. He also pleaded for a definite establishment of one 
health visitor per 5,000 population, believing that these 
nurses, with their long association with doctors, held the 
confidence of the families in their community. 

Dr. A. I. G. MacQueen (Aberdeen) supported the idea 
of the health visitor as a family counsellor, commending 
the way in which she quietly tackled the job in hand and 
clamoured for courses. It was right that they should have 
courses, but they should not think they were not properly 
trained without them, since they were probably the best 
trained people in the country for their work. 

Mrs. A. Byrne (Women Public Health Officers’ 
Association) advocated the employment of health visitor 
staff in a professional capacity only, also that the intro- 
duction into the public health field of those who could act 
under the direction of the health visitor would be less 
costly than using more trained social workers. 

Miss M. K. Knight, secretary to the Public Health 
Section, Royal College of Nursing, said that the health 
visitor must make time for reading in order to keep abreast 
of new knowledge and be ready for this extension of her 
work. Commenting upon Miss Windmuller’s suggestion 
that the superintendent health visitor should show her 
medical officer the ways in which time was wasted on 
routine work while important social work remained undone 
and that the medical officer should interpret this to the 
health committee, Miss Knight felt that the super- 
intendent health visitor should herself be known to 
members of the health committee and be in attendance 
at their meetings ready to speak on any nursing matters. 

Miss G. M. Francis (Middlesex) suggested that health 
visitors did not include the father of the family sufficiently 
in their discussions and plans. 

After the speakers had replied briefly to these and 
other points, Miss Robinson thanked them for their part 
in the morning’s thought and work which had provoked 
such a good discussion. 


Nas Sm Reema 
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HERE were unfortunately some parents of the 
type of immature adult who felt the world owed 
them a living. While they toiled not, nor made any 
attempt to spin, they were certainly no lilies of the 
field. Possibly most of them were unable to hold a job for 
any length of time due to sheer lack of intelligence. They 
belonged to the happy moron class, and they were un- 
troubled by either worries or ambitions. As long as there 
was food for today, why think about tomorrow ? 
Unfortunately, lack of intelligence did not prevent 
them from having children. In fact, if anything, it seemed 
to make them more prolific. These children eventually 
became the worry of the community, never the worry of 
the parents. 


ad ~] 


One day the faithful Mr. McDonald reported that a 
new family by the name of McEdwards had moved into an 
old barn about ten miles away. He was worried about 
reports that they had a two-year-old child who was unable 
to walk. 

With considerable difficulty I found the barn. Mr. 
and Mrs. McEdwards were seated in front of the stove 
amidst the litter. Four children were playing on the floor, 
clad in the thinnest of clothes despite the fact that it was 
nearly freezing inside the barn. 

Mr. McEdwards greeted me with, ‘‘ Say, if you’re a 
nurse, take a look at Ivan here, will you? He’s dead set 
agin’ walkin’ and he’s two past.” 

Ivan! Thin, fragile legs and arms, a big pot belly, and 
a head which seemed almost too large for the thin neck 
which supported it. The question darted through my 
brain. Where had I seen children like him before ? 
Somehow, the picture he presented was as familiar to me 
as a lingering nightmare. Then I remembered. He was 
the living embodiment of those starved waifs of Europe 
whose pictures had filled the papers following World War 
II. And here, before my very eyes, was a Canadian child 
in the same deplorable state. 

“ Have you any food in the house ? ” 

“Yeah, some potatoes. But we could use some more 
groceries. I ain’t got no money, and I can’t get no relief 
because we ain’t been here long enough.” The father’s 
voice had the whine of the practised beggar. 

Mrs. McEdwards sat placidly awaiting the solution of 
her problems. She twiddled the last sad curls of her 
permanent wave with one hand, and, with the other, held 
her baby negligently while she nursed it at her breast. 

“ T’ll send you up an order for groceries from the local 
Red Cross. See to it that Ivan gets milk and oranges 
every day. Next week I’ll make arrangements to take him 
in to the doctor.” 

“Oh yes, nurse. We'll give him lots of milk.” Mr. 
McEdwards’s ready assurance again smacked of long 
practice. 

“The county is starting work on a new road to- 
morrow. You might get a job there. Ask for Mr. Long- 
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IMP on the SNOW 


Serial version of the book by MARY E. HOPE 
published by Angus and Robertson. 


staff when you go.”’ I said ‘ when you go ’, instead of ‘ if 
you go’, in an effort to sound stern. This was lost on Mr. 
McEdwards: 

A week later I went back to drive the parents and 
Ivan in to see the doctor. The roads were icy and I was 
tired. No worries over icy roads bothered them. They 
did not have to drive. They were in holiday mood. They 
were not tired, as they certainly had not been working. 
They had just been living for a week on free groceries and 
now a trip into the village was being thrown in. 

By the time we had skidded into the village and 
Doctor Jones had examined Ivan, it was 6 p.m. The 
doctor suggested that the case be referred to the Children’s 
Aid Society with a view to supervision by that Society. 

It was dark now, and the road seemed even more icy 
than on the trip in. As we slid slowly down the road, Mr. 
McEdwards lifted his off-key baritone voice and began to 
sing. Mrs. McEdwards giggled a bit, and then joined in, 
about a half-tone lower—‘ Oh buree mee on the lone 
praireee...’ 

At this Ivan set up a wail and I couldn’t blame him, 
for I had never heard such enthusiastic discords before. 
Mrs. McEdwards slapped the child soundly, at which 
he roared with all the gusto that his frail body could 
command. 

Suddenly I realized what was causing Mr. McEdwards 
to burst into song. There was a heavy smell of beer in the 
car. During our stay in the doctor’s waiting room, he must 
have slipped out and gone, like a homing pigeon, to the 
nearest bootlegger’s house. What he used for money it 
would be hard to say. 

On we sped through the night, swerving on the ice and 
rending the night air with song. Mr. McEdwards was now 
a tone and a half.off key, and Mrs. McEdwards a shaking 
mass of giggles. 

Five miles further on, the song died abruptly. 
McEdwards wanted to light the cigar he had bought. 

“ Got a light, nurse ? ” 

I handed him some matches without comment. He 
settled himself comfortably with his feet braced against the 
front seat and blew clouds of aromatic cigar smoke at me. 
At that moment, I was longing for a cigarette, but couldn’t 
smoke while on duty. That was the end. I ceased to bea 
nurse and became a mere chauffeur. I drove my employers 
carefully home. They were deeply content, for they had 
abundantly proved their motto: ‘ All things come to those 
who wait ’. 

I was saved from an attack of apoplexy by reminding 
myself that it was lack of both intelligence and training 
that produced such behaviour, and the sure knowledge 
that the Children’s Aid Society had legal authority to 
remove the children from a home where the signs and effects 
of gross neglect were so apparent. 


Mr. 


rR Lad 


Actually, of all the families with whom I worked, the 
one which gave me the most trouble, but the one which I 
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learned to love the most, was the Rogers. They lived just 
outside the French village, in a black tar-paper house. 
There always seemed to be a determined shower of sparks 
coming from the chimney, so I mentally named it ‘ The 
Fire Hazard ’. 

I first came in contact with the Rogers through the 
school. During my examination of the children, I dis- 
covered that Jean Baptiste Roger had very badly decayed 
teeth. Following his vague directions, I set off to visit his 
home. As I approached the house, numerous pre-school 
children came running out to stare at me. 

I hadn’t thought it was possible for one woman to 
have so many pre-school children. 

Curiosity had forced Mrs. Roger to follow her brood. 
She stood there, waiting to welcome me. She was an age- 
less woman, as women with so many children often are. 
Her ample waist measurement bespoke another small one 
on the way. 

She would have been fat without benefit of pregnancy. 
When that condition was added, she was imposing. Her 
dress, which had probably fitted her before pregnancy, 
now gaped widely at the seams. A big toe peered triumph- 
antly from each running shoe. Her legs were stockingless 
and patterned with blue ropes of varicose veins. Feminine 
vanity had been met by a hasty smear of lipstick on her 
generous mouth. 

R yy 

‘So you're the nurse’, she said, after I had intro- 
duced myself. “ Come in and sit down ”’. 

After the brilliant sunshine, it was difficult to see in 
the dark house. At first, there was a tangled blur of 
children, with Mrs. Roger in the middle, hastily wiping the 
seat of a backless chair forme. By the time I was seated, 
details of the room were exposed. It was a room that 
shocked me into something between tears and anger. On 
the table were the remains of a meal which had apparently 
consisted of beans and white bread. A half-pound slab of 
lard in its package graced the centre of the table. The 
cutlery was incredibly bent and worn. The tin plates were 
only vaguely in their original shapes. General use of 
fingers must have been a necessity because there was not 
nearly enough cutlery to go round. There was as much 
food on the boards of the table as on the plates. 

Two benches ran along each side of the table. A 
puppy was busy underneath eating the scraps of food 
which the children had dropped. The room was heated 
by an ancient wood-burning stove, but a large section of 
the fire-box had fallen off. Light, mosquitoes and flies 
came together through the one broken window pane. 
There was nothing on the floor but splinters and dirt. This 
dirt was extended generously to the children. 

Nevertheless, a happier bunch of children it would be 
hard to find, as they peered intently at me from numerous 
places of vantage. Every pre-school age had its repre- 
sentative—a series of happily dirty little steps. 

While I was wondering just where to begin, a little 
boy of about five years came into the room. He had a 
hare lip. Everything else faded into the background. The 
lip should have been repaired when he was a baby. It 
must be repaired before he started school. He would have 
to go to the provincial capital, over four hundred miles 
away to have this done. The amount of work this would 
entail made me shudder. 

“ This is Philippe. He was born with this hare lip of 
his. Too bad, ain’t it?” The hare lip was accepted as 
naturally as an Act of God. 

I thought, “‘ Better get the vital statistics first. Then 
I'll know just what should be done?” “ How many 
children have you, Mrs. Roger ? ”’ I asked. 

‘Ten’, she answered with pride. ‘‘ And I’m That 
Way with the eleventh.” 
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She began to name them, and it was like a roll call of 
the saints. ‘‘ Pierre, Marie, Jean Baptiste, Paul, Joseph, 
Bernadette, Philippe, Anne, Therese—” Finally, like a 
fanfare of trumpets, she pointed to her baby—“ Jeanne 
d’Arc’”’, a toddler, all eyes and uncombed hair, with 
nothing but anatomy where her diaper should have been, 

“ Well’, I thought, “‘ I guess if I had been pregnant 
off and on for eleven years, my house would be dirty too.” 

“T’m right glad you’ve come, nurse. T’ings don’ 
seem to be right this time wit’ me.” 

‘“ What seems to be the trouble ? ” 

“Well, I’m tired, and I’m not usually dat way when 
I’m carryin’. Therese, blow your nose! ” 

“Do you have headaches ? ”’ 

“Not often. Anne, if you don’ stop pullin’ that dog’s 
tail, I’ll get the shingle.” 

“ Do your feet swell at all ? ”’ 

“ Jus’ when I don’ wash them.” 

My professional reserve collapsed, and a giggle 
escaped me. 

“« Swell, not smell.” 

“Oh, I heard you wrong. Yes, nurse, sometimes dey 
do. Dese damn veins. Bernadette, keep Jeanne d’Arc 
away from the stove. She paused and scratched her head 
thoughtfully. ‘‘ I flow, too, sometimes. Just a little bit.” 

My heart skipped a beat. ‘‘ Any pain when you 
flow?” 

“Oh, no, nurse. It don’ hurt me none.” 

“ Are you flowing now?” 

“Not fer near a week, now, nurse.” 

Bleeding during pregnancy must always be in- 
vestigated ; it can be serious. 

Have you been to see the doctor this time, Mrs. 
Roger ? ” 

“Doctor? No, I don’t call one fora baby. Poppa is 
pretty good when my time comes.” 

I paled mentally when I thought of Poppa handling 
the delivery this time, but managed to say calmly, “I 
think, perhaps, you’d better see the doctor this time to 
find out why you aren’t feeling well.” 

“ Dere’s lots of time yet, nurse. 
month yet.” 

“ But I mean for you to see him right now, Mrs. 
Roger. Before the baby is born. You get your husband 
to phone the doctor and have him come up.” 

The children were now clustered round us closely. I 
saw that every one of them was badly infected with 
impetigo. They were beginning to lose their shyness and 
were pressing so close to me that I was in danger of 
becoming the next impetigo victim myself. 

Having once more urged Mrs. Roger to see the doctor 
that very night, I prepared to leave. Little Philippe 
followed me out to the car, and the rest of the little group 
continued their unremitting staring until the car was out 
of sight. 


My time ain’t for a 
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Three days later, I paid a second visit to make sure 
my instructions had been carried out. The children were 
eager this time, no longer shy, but still dirty. There was 
not a pair of pants among them. 

Mrs. Roger seemed tired. She was very white. Her 
appearance alarmed me thoroughly. Once again she 
hastily wiped off the latest puddle from my chair, gave the 
dog an efficient kick out of the door, and settled her 
unwieldly bulk on to the bench. 

“ Did you see Doctor Jones, Mrs. Roger ? ” 

“Well, nurse, Poppa is awful good to me. He took 
me down de very night you was here. We got all de way 
down dere (the car, she wasn’t working too well) and that 
damn doctor was out!” 

I could have wept at the futile waste of time. ‘ Try 
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again tonight, Mrs. Roger. Have the doctor come to see 

you.” It is difficult to be firm enough with a patient if one 

wants action, and yet one must remain calm enough to 
revent unnecessary fears being aroused. 

‘ All right, nurse. Poppa and I will do dat. Poppa 
will have to borrow a car to get to the phone, though. Our 
car—she broke. Just as we was climbin’ de last hill—I 
was sittin’ in de back seat—de damn back wheels came 
off! Such a jolt, but I hung on. Had to walk home.” 

‘‘ Where does Mr. Roger work ? ” 
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““ Why, you’ve seen him, nurse. He work on de road. 
He push you out of drifts often. He says its de devil de 
way dese women drivers steers straight for a drift. He’s 
got an awful bad rupture too. Dat rupture, he hurts him 
fierce sometime when he work.” 

The thought of Poppa and his rupture pushing Betsy 
out of a drift filled me with horror. Yet you couldn’t ask 
every man who helped you with the car if he had a hernia. 
It raised quite a problem. 

(to be continued) 





WHO TECHNICAL DISCUSSIONS ON THE 
ROLE OF THE NURSE (continued from page 487) 


responsible for the planning and background work for the 
discussions, had been awarded a special public health 
award at the American Nurses Convention then in progress 
in Chicago (long applause). 

Finally Miss Lyle Creelman, chief, Nursing Section, 
World Health Organization, thanked Dame Elizabeth for 
her gracious and efficient chairmanship of the Technical 
Discussions. 


FINAL PRESENTATION TO WORLD HEALTH 
ASSEMBLY 

At a plenary session of the Assembly, Dame Elizabeth 
Cockayne was called upon by the president, Professor 
Jacques Parisot, of France, to present the report of the 
Technical Discussions on Nursing. 

“ T would like to stress their real value ’’, said Dame 
Elizabeth. ‘‘ The fact that the discussions have been 
undertaken at world level with doctors, nurses and 
administrators taking part, emphasizes the influence and 
developments which should arise from them. I would 
especially like to thank Dr. Stampar for his foresight and 
his personal interest in suggesting the topic of nurses for 
these discussions. 

Group techniques have been a new and beneficial 
experience to some participants and, in this regard, I 
cannot do better than quote Sir Arcot Mudaliar who, in 
the final session, said ‘ I think we all share the feeling that 
we have had an education we lacked all along: an education 
in which our nursing sisters actually performed the part of 
educators.’ 

It has been stressed especially by the nurse partici- 
pants that they should carry out their nursing function as 
their primary responsibility and that such other technical 
functions, which in the past and in some countries are still 
the function of the doctor, should not prevent this. We 
would like the world to know this as sometimes nurses are 
criticized for leaving more of the real nursing to students 
and auxiliaries. 

A careful study of the five roles of the nurse listed in 
the report will show the need for the nursing student to 
have had a sound general education on which to base a 
broad nursing education if she is to be prepared to function 
efficiently in these roles. 

It has been generally agreed that the education of the 
nurse should be dictated by her needs as a student and not 
by the service requirements of the hospital. Oa the other 
hand, it is fully appreciated that planned and supervised 
nursing practice is an essential part of nursing education. 
In seeking to improve nursing education I would like to 
emphasize as Mrs. Leone did at our final session that the 
objective is the better nursing service to the community, 
be it in the home, the school, in industry or the hospital. 
We should constantly focus the student’s attention on this 
point, gradually teaching her to assess the total patient 





needs and from that the local community’s needs, the 
country’s needs and, finally, the world’s needs. 

This broader viewpoint should assist in the better 
distribution of nurses to those shortage fields such as 
isolated rural areas, to mental hospitals and to countries 
in dire need of nurses. 

The inclusion of the preventive and social aspects of 
disease and of mental hygiene in the students’ curriculum 
received considerable attention and the point I would like 
to stress is the help we need from our medical colleagues 
to bring this to full effect. 

Dissemination of knowledge through group dis- 
cussions, through post-basic and refresher courses, is 
essential for all nurses if the students, having this newer 
knowledge, are not to be frustrated in putting their theory 
into practice. 

The nurse as a member of the administrative team has 
been freely acknowledged and the report draws attention 
to the role she can play at local and national levels to 
assist in the development and smooth running of all health 
services. Mr. President, on behalf of all nurses I wish to 
thank all in the World Health Organization who have 
contributed to the organization of these discussions and to 
thank all delegates not only for their help but for their 
sustained and keen interest ”’. 


International Nursing News 


ISS D. C. BRIDGES, C.B.E., R.R.C., executive secretary, 

International Council of Nurses, is expected back in 
London on June | from a three weeks’ visit to Canada and 
the United States. News has already reached this office of 
the happy impression she made in Toronto, where she laid 
the cornerstone of the new office building of the Registered 
Nurses’ Association of Ontario and attended a number of 
social events. In Chicago, Miss Bridges addressed the 
general meeting of the American Nurses’ Association 40th 
Convention on ‘ Chaos, Crisis and Co-operation ’; she also 
attended a meeting of the A.N.A. Committee on Nursing 
in International Affairs. During her stay in Minneapolis 
she visited the Mayo Clinic at Rochester, Minnesota, and 
was guest speaker at a dinner arranged by the Minnesota 
League for Nursing. At a Florence Nightingale Service 
sponsored by the Detroit District Student Nurses’ Asso- 
ciation, Miss Bridges gave the address, speaking on ‘ The 
Challenge of the Future ’, and met an international group 
of nurses on the following morning before leaving for New 
York. There she had meetings at United Nations Head- 
quarters with members of the staff of the non-govern- 
mental section of the Economic and Social Council, also 
of UNICEF administration, and the staff of the Depart- 
ment of Public Information. Her final visit was to New 
Haven to see Miss Effie Taylor, past president of the 
ICN. This programme well illustrates the heavy demands 
which her exacting task makes upon Miss Bridges and is a 
measure of the nursing profession’s debt to her faithfulness 
in fulfilling so generously the important office she holds. 
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Annual Meetings 
Reports and pictures of the Student 
Nurses’ Association Annual Meetings 
will appear in future issues of the 

Nursing Times. 











Student Nurses’ 
Association 


News 


Western Area Pre-election 
Meeting 


pre-election meeting was held for the 

western area of the Student Nurses’ 
Association at Bristol Royal Infirmary on 
Monday, May 14, at 6.30 p.m. Eight units 
sent delegates and there were over 40 
members present. The chair was taken by 
Miss M. Baly, College area organizer, and the 
four candidates for the Central Representa- 
tive Council presented their policies. 

Miss Baly outlined the work of the Central 
Representative Council, and the need for the 
members to be alert and informed and to 
use their Council members and to take an 
interest in the work of the Council. She 
urged Units to set aside time for discussing 
problems that were of national importance 
to student nurses; they must learn to 
differentiate between what was a parochial 
issue and what was a national problem. 


Candidates’ Policies 


Miss Jean Budd, Bristol Royal Hospital 
for Sick Children, the candidate for the special 
hospitals, made two main points—the value 
of the pre-nursing course in a children’s 
hospital, and the need for nurses to be able 
to follow their patients through when they 
had to be nursed in the various specialties. 


Miss Galliver, of Musgrove Park Hospital, 
Taunton, presented an ambitious pro- 
gramme and enumerated ways of encourag- 
ing the interchange of ideas and activities 
between the Units; she pledged her support 
to the furthering of student status, to 
increasing the membership of the Associa- 
tion and to the encouragement of the newly 
trained to join the Royal College of Nursing. 


Miss S. Floyd, of The Royal Gwent 
Hospital, said that she would do her utmost 
to uphold the traditions of the Student 
Nurses’ Association, to further student 
status and to bring to the notice of Council 
the ideas and problems of the students in 
her area. 


Miss O’Shea, Swansea General Hospital, 
outlined her policy, which included support 
for student status, aiming at 100 per cent. 
membership of the Association, upholding 
its aims and objects. and opposing any 
effort to reduce the training time for student 
nurses. 


Questions 


Questions were invited from the audience 
and Miss M. Priest, principal tutor, Bristol 
Royal Hospital, who very kindly assisted 
with the meeting, reminded members when 
they were thinking about more inter-Unit 
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ANNUAL LEISURE TIME COMPETITION 1966 
£20 in prizes for SNAPSHOTS 


RULES 


1. This competition is open to members of the Student Nurses’ Association only. 
2. {£20 is offered in prizes for the best photographs taken by student nurses. 


~ 


St. Martin’s Street, London, W.C.2. 
4. The closing date is July 1, 1956. 
There are four sections: 


a 


(a) Landscape and Architecture; 


Entries should be sent to the Editor, Nursing Times, Macmillan and Co. Ltd, 


(b) Child Study; 


(c) Animal Study; (d) ‘Leisure Time’. Each competitor may enter three photo- 
graphs, in one section or divided among the sections. 
6. Entries should not be smaller than 2} in. by 2} in. and should be packed so as to 


avoid damage in transit. 


7. Photographs may be developed and printed professionally, but must have been taken 


by the competitor. 


8. Entries must not have won a prize in any other competition. 

9. Photographs must have been taken since July 1, 1955. 

10. Brief captions may be written on the back of photographs, which should be unmounted, 
11. If return of photographs is desired, they must be accompanied by a stamped 


addressed label. 


12. Although every care will be taken of entries received, no responsibility can be 


accepted for loss or damage. 


13. The Nursing Times reserves the right to publish any of the entries; a fee will be 
paid to any competitor not a prizewinner whose entry is so used. 


14. Each competitor must enclose a completed entry form. 
15. The judges’ decision must be accepted as final and legally binding. 








ENTRY FORM 
Mame (block canitals) ...5..6.555<.5.00060.5: 


SIS ai bee ce dacccusnecsal eens vessesscesskats 


eee eee ere ereere 


eee eeearesecere 


I hereby declare that I am a member of the Student Nurses’ Association, 
that the photographs entered were taken by myself, and I undertake to accept 
the rules and conditions of this competition. 


PRRLANIENO sonia sn ce cuspSonentunodncusscsxeeepeesubercees ess 








activity that there was already the Marion 
Agnes Gullan Trophy which was very seldom 
competed for by the West Country. At the 
chairman’s request, Miss Priest described 
the rules of this competition, and members 
agreed to take this idea back to their Units. 

Then followed a discussion on the value— 
or otherwise—of pre-nursing courses, and 
the question of ‘ student status ’"—what did 
they mean by it? Both the chairman and 
Miss Priest told the audience that they 
would need to do some hard thinking on this 
subject, and it should be done in relation to 
the woman-power figures. The Chairman of 
Torbay Unit suggested that the Units should 
discuss this problem and really study the 
facts, then send their findings to their 
Council representatives. The chairman 
accepted this idea, and thought they might 
submit their findings by the November 
Council meeting. She would consider what 
guidance could be given to the Units. 

Votes of thanks were proposed to the 
candidates, and to the Bristol Royal Unit, 
to Miss Cordiner, matron, and Miss Priest, 
who had done so much to make the meeting 
possible. 


An Invitation—Central Middlesex 
Hospital Unit 


A cordial invitation is extended to 
members of Units in the London area to a 
gramophone recital preceded by tea in the 
garden (weather permitting) at Grafton 
House, Acton Vale, W.3, on Thursday, 
July 5, at 5 p.m. 





WOMEN’S TOC H FESTIVAL 


The Women’s Toc H Association will be 
holding their festival in London on June 2 
and 3. The principal feature of a full and 
varied programme will be the rally at the 
Albert Hall at 7 p.m. on Saturday, June 2. 
The Women’s Toc H Association does much 
social work: in hospital libraries, with old 
people, youth work, service to refugees and 
to children in trouble, and personal visiting. 
The Association also arranges hospitality 
for overseas nurses; a number are expected 
for the festival which attracts members and 
their friends from many parts of the world. 
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INTERNATIONAL 
SOROPTIMIST CONFERENCE 


ISS N. M. Sykes, principal tutor, 

Eastbourne Nurses’ Training School, 
who is a member of the Eastbourne 
Soroptimist Club, has been awarded a grant 
from the Soroptimist Clubs of America to 
enable her to visit New York in August to 
attend the International Soroptimist Con- 
ference there. Two such grants, given 
through the generosity of American Sorop- 
timists, were available in the British Isles 
and it is gratifying to know that a member 
of the nursing profession has obtained one 
of them. 


BRITISH 
PHYSIOTHERAPISTS 
FOR ARGENTINE 


TEAM of physiotherapists with special 

experience in post-poliomyelitis work 
has just left England for the Argentine to 
help in treatment and rehabilitation among 
the survivors of the recent severe outbreak 
of poliomyelitis in that country. Professor 
Seddon, director of the Royal National 
Orthopaedic Hospital, will also visit Buenos 
Aires to assist and advise as required. The 
physiotherapists’ team is led by Miss M. 
Martin-Jones, senior teacher of physio- 
therapy at St. Thomas’ Hospital, S.E.1, and 
she is accompanied by four experienced 
physiotherapists from King’s College Hos- 
pital, London, the Royal National Ortho- 
pacdic Hospital, Stanmore, Robert Jones 
and Agnes Hunt Hospital, Oswestry, and 
Wingfield Morris Orthopaedic Hospital, 
Oxford. (See picture right.) 


The scheme of assistance was the result of 
an offer of help by the British Government 
to the Argentine Government, made at the 
suggestion of H.M. Ambassador at Buenos 
Aires. About 2,000 patients, most of them 
under five years of age, were paralysed in 
varying degrees as a result of the recent 


HERE and THERE 





Right: Miss Dorothy Difillan, one of four nurses who man 
the aiy ambulance service which covers the 100,000 square 
miles of the Province of Saskatchewan, Canada. 
often have to be transferred to the plane from a wagon or sleigh. 
The service is manned day and night and average calls ave 


about three a day. 


poliomyelitis epidemic, and local resources 
are insufficient to meet needs in after-care 
and treatment. 


TRAINING IN CARE OF 
CED: PEOPLE 

EVELOPMENT of plans for special 

training in the care of old people is 
announced in the annual report of the 
National Council for Social Service. There 
are to be vacation, refresher and short 
courses for voluntary and paid workers, so 
as to provide efficient, trained leaders, 
properly equipped for their task. A 
limited number of bursaries would be avail- 
able for training recruits, or for those 
wishing to specialize in the care of the 
elderly. 





UNITED SHEFFIELD 
HOSPITALS 

LARGE audience, including members of 

the general public, attended the seventh 
annual general meeting of the Board of 
Governors of the United Sheffield Hospitals. 
The guest speaker was Professor Sir Francis 
Fraser, director, British Postgraduate 
Medical Federation (University of London), 
who gave an intensely interesting and 
thoughtful address on ‘The Teaching 
Hospital and the University’. The chair- 


FROM LONDON TO TOKYO 


Left: Miss Natsue Inoue, president of the 
Japanese Nurses Association and editor of a 
Japanese nursing journal, who is a regular 
veader of the ‘ Nursing Times’, standing in 
front of a London Green Line bus in Tokyo 
recently. With her is Mr. R. M. Charley, 
brother of Miss I. H. Charley, who sends us 
this picture. Miss Inoue was a student at 
Bedford College for Women in 1928 and 
is a member of the Old Internationals’ 
Association. 












Patients 


man of the board of governors, Alderman A. 
Ballard, c.B.£., presented the seventh annual 
report; he was supported on the platform by 
the Master and Mistress Cutler (Mr. and 
Mrs. R. P. Phillips); the Lady Mayoress of 
Sheffield (deputizing for the Lord Mayor); 
the deputy chairman of the Board, Mr. E. A. 
Barker; Professor C. H. Stuart-Harris; Dr 
J. Wilkie, chairman of the Medical Advisory 
Committee, and Mr. K. Sumner. 


THE LONDON HOSPITAL 
LEAGUE OF NURSES 

HIS year marks the 25th anniversary 

of the founding, in 1931, of the London 
Hospital League of Nurses by Miss Beatrice 
Monk, who was then the matron of the 
hospital. On Saturday, May 5, a full day’s 
programme began with an_ interesting 


| demonstration of Tubegauz bandaging, by 


Mr. Evans, a representative of the manu- 
facturers, who formerly served for over 20 
years in the London Hospital instrument 
department. This was followed by three 
short talks—from Miss D. M. Landon on her 
experiences during training 50 years ago, 
from Miss E. Filer on her training 25 years 
ago, and from Miss Sylvia Clarke, a staff 


, nurse who has recently completed her 
| training. 


At the service, which was held at St. 
Philip’s Church, the address was given by 
the Very Rev. Alan Don, K.C.Vv.O., D.D., 
Dean of Westminster. The annual general 
meeting took place at 3 p.m., and among the 
400 members who attended were three 
former matrons of the hospital—Lady 
Mann, president of the League, who took 
the chair, Miss B. Monk, vice-president and 
founder of the League, and Miss Mabel 
Reynolds, vice-president. The members 
were welcomed by Miss Ceris Jones, matron. 
A sherry party in the evening was attended 
by over 400 members with their husbands 
and friends. 


REFRESHER COURSE FOR 
DISTRICT NURSES 


BOUT 70 Queen’s, Ranyard and other 
district nurses, including 10 male 
nurses, attended a non-resident refresher 
course arranged by the Queen’s Institute 
of District Nursing and held from April 30 
to May 4 at the headquarters of the Royal 
Society of Health in London. Dr. Stephen 
Taylor, medical director, Industrial Health 
Centre, Harlow, Essex, gave the opening 
address on ‘ The Contribution of District 
Nursing to the Community’, and other 
lecturers, both doctors and nurses, dis- 
cussed the care and treatment of a number 
of physical and mental conditions. 
Demonstrations of various techniques 
were also given at some of the training homes 
for district nurses in London and visits 
were made. 
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Public Health Section 


Public Health Nursing Administrators’ 
London and Home Counties Group.—The 
annual meeting will be held in the Cowdray 
Hall, Royal College of Nursing, on Thursday, 
June 14, at 6.30 p.m. The election of 
officers will take place. A discussion on 
the report of the committee on maladjusted 
children will be opened by Miss E. M. 
Bartlett, PH.D., psychologist to the Essex 
Education Committee. Members are invited 
to tea at 6 p.m. 


Branch Notices 


Birmingham and Three Counties Branch. 
—A general meeting will be held in the 
lecture hall, the Children’s’ Hospital, 
Birmingham, on Thursday, June 7, at 
6.30 p.m. 

Blackpool and District Branch.—A general 
meeting will be held at Fleetwood Hospital 
on Monday, June 11, at 7 p.m., to discuss 
the agenda of the Branches Standing 
Committee. A  bring-and-buy sale will 
follow. 

Brighton and Hove Branch.—An executive 
committee meeting will be held at the Royal 
Alexandra Hospital, Brighton, on Friday, 
June 15, at 7 p.m., followed at 7.30 p.m. 
by a general meeting. Resolutions for 
discussion. 

Hastings and District Branch.—<A business 
meeting will be held at the Queen’s Nurses 
Home, 65, Old London Road, Hastings, on 
Wednesday, June 20, at 3 p.m. 





Horse to Helicopter— 
—Exhibition and Fair 
in the grounds of 
Marlborough House: July 10 and 11. 
The League of Remembrance (1914- 
1945) has undertaken to supply and 
staff the confectionery stallon July 10. 
Nurses from the teaching hospitals 
have made themselves responsible for 
the stall on July 11. The League of 
Kemembrance is closely allied to 
hospitals and is making a great effort 
to assist the exhibition. 
Models by Christian Dior will be seen 
in the Parade of Travel Clothes 
1756-1956 at the Exhibition Theatre 
at 11.30 a.m., 2.30 p.m., 6 p.m.; 
reserved seats 5s. each 
For further information apply to 
Appeals Office, Royal College of 
Nursing, Henrietta Place, 
Cavendish Square, London, W.1. 











Luton and Dunstable District Branch.— A 
general meeting will be held at the Luton 
and Dunstable Hospital on Wednesday, 
June 20, at 6.30 p.m. 

Redhill, Reigate and District Branch.— An 
executive committee meeting will be held at 
the East Surrey Hospital, Redhill, on 
Thursday, June 21, at 5.30 p.m., followed at 
6.30 p.m. by a general meeting. The agenda 
for the next Branches Standing Committee 
meeting and the Annual Meetings will be 
discussed. The Branch is hoping to arrange 
a visit to the exhibition and fair to be held 





Royat COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH : 44, Heriot Row 
BELFast : 6, College Gardens 





in the grounds of Marlborough House on 
July 10, leaving the Last Surrey Hospital at 
2 p.m. and calling at the County Hospital at 
about 2.10 p.m. We do hope members will 
try to come and bring as many friends as 
possibie. 

Windsor, Slough, Maidenhead and District 
Branch.—Lhere will be a general meeting at 
King Edward Vil Nurses Home, boiton 
Road entrance, on Wednesday, June 13, at 
7.30 p.m., to discuss the agenda tor the June 
Branches Standing Committee, and arrange- 
ments regarding the exhibition to be held in 
London, Marlborough House, in July. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 


Last week we were told that the cost of 
living had risen again. We realize that this 
must affect the amount of money which can 
be sent for our appeal. It also affects the 
older nurse who has a smali and inelastic 
income. This week we have a very big 
donation from a group of nurses who must 
see the struggle to make ends meet when 
they visit the homes of some of their older 
patients. This donation must represent 
much personal effort and careful planning 
and we are very grateful to these busy 
nurses for their hard work and interest. 
We would also thank everyone else who has 
helped to make our total such a good one 
this week. 


Contributions for week ending May 26 


Miss M. Holden .. er oe — o% lu 0 
Stamford and Rutland Branch ‘ os 23s 
Miss S. Williams .. a oe i. ao + 2 @ 
Miss E. J. Cockin 5 0 


St. Helen’s District Nursing Association, 

Queen’s Nurses. Part proceeds ofa bazaar 25 0 0 
Total £33 2s. 

E. F. INGLE, 

Secretary, Royal College of Nursing Appeal for the 

Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


Atthe Nurses Annual 
Service of kededica- 
tion heldin St. George’s 
Presbyterian Church 
of England, Layton, 
Blackpool. Front, 
from left, Miss E. H. 
Maclean, matron, 
Victoria Hospital, 
the Rev. R. Brown, 
Mrs. H. Henson, 
Canon W. Yates, 
Ald. H. Henson and 
Miss L. E. Mont- 
gomery. Behind, from 
left, My. Walter R. 
Smith, J].P., the Rev. 
R. L. Wildnidge, Mr. 
T. Stopford, J.P., 
Mrs. R. Brown. 
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‘Royal College of Nursing 


Additions to the Library 


Annals of Rheumatic Diseases. Vol. 14. 
No. 4. 1955 (contains report of cortisone / 
aspirin trial) (British Medical Association, 
1955). 

Ash, E. Hopewell. Notes on the Nervous 
System for General and Mental Nurses 
(aber, 1949). 

Beck, Flora. Ten Patients and an Almoner 
(Allen and Unwin, 1956). 

Browne, O’Donel. A Manual of Practical 
Obstetrics (third edition) (J. Wright, 
1956). 

Carrington, Richard. Guide to Earth 
History (Chatto and Windus, 1956). 

Clark, I. le Gros. The Employment 
Problem of Elderly Men, second report} 
(Nuffield Foundation, 1956). 

Cyriax, J. Hydrocortisone in Orthopaedic 
Medicinef (Cassell, 1956). 

Hospital of St. John and St. Elizabeth. The 
Centenary Story, 1856-1956} (Hospital of 
St. John and St. Elizabeth). 

Hyde, Robert W. Experiencing the 
Patient’s Day—a manual for psychiatric 
hospital personnel* (Putnam, 1955). 

llg, F. L., and Ames, L. B. Child Behaviour 
(Hamilton, 1955). 

Joint Tuberculosis Council. The changing 
Character of Tuberculosist (Joint Tuber- 
culosis Council, Bovey Tracey, Devon- 
shire, 1955). 

Minski, L. Practical Handbook of Psychi- 
atry for Students and Nurses (third 
edition) (Heinemann, 1956). 

Modell, W., ed. Drugs in Current Use, 
1956* (Springer, 1956). 

Mordy, Isobel. The Child Wants a Home 
Foster-Homes; How and Why ? (Harrap, 
1956). 

Parliament. Children and Young Persons 
Bill 1955 (H.M.S.O., 1955). 

Pearce, E.C. Anatomy and Physiology for 
Nurses (13th edition) (Faber, 1956). 

Phelps, W. M., and others. Diagnosis and 
Treatment of Postural Defects* (second 
revised edition) (Charles C. Thomas, 1956). 

Political Quarterly. Trade Union Problems. 
Vol. XXVII, No. 1 (Turnstile Press, 


1956). 


The Practitioner. Cardiovascular Diseases 


(March, 1956). 


The Practitioner. The First Year of Life 
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(April, 1956). 

Roche, A. E. Practical Urology; case 
comments and late results (H. K. Lewis, 
1956). 

Schwartz, Louis. The Prevention of 
Occupational Skin Diseases*t (McGraw- 
Hill, 1955). 

Scott, Richenda. Elizabeth Cadbury, 1858- 
1951 (Harrap, 1955). 

Speller, S. R. Law Relating to Hospitals 
(third edition) (H. K. Lewis, 1956). 

United Hospital Fund of New York. A 
Guide to the Organization of Women’s 
Auxiliaries in Hospitals* (The Fund, 
1955). 

WHO Bulletin. Occupational Health, Vol. 
13, No. 4 (1955). 

Wren, R. C., ed. Potters’ New Encyclo- 
paedia of Botanical Drugs and Prepara- 
tions (seventh edition){ (Pitman, 1956). 


* American publication. + Pamphlet. 


Obituary 


Miss A. Buchan 

We regret to announce the death, on May 
24, of Miss Anna Buchan, whd trained at 
Edinburgh Royal Infirmary from 1923, 
returning as staff nurse in 1928. From then 
she gave devoted service to the Dietetic 
Department. A memorial service was held 
in the infirmary chapelon May 29. Professor 
Dunlop writes: 

“ Doctors, nurses, dietitians and her many 
friends will be deeply distressed to hear the 
news of Sister Anna Buchan’s death—but 
none more so than the thousands of diabetic 
patients to whom she was for many years 
guide, philosopher and friend at Edinburgh 
Royal Infirmary. She was one of the small 
group of nurses who were also qualified 
dietitians and succeeded that great lady, 
Sister Pybus, when she returned from the 
post which she had created of sister dietitian 
to the hospital. Miss Buchan fully main- 
tained the tradition of the department to 
which she fell heir, not only as a place where 
sound dietetics is practised and taught, but 
as a friendly centre which patients attend 
with pleasure and regard almost as a club, 
for the tone of a dietetic outpatient depart- 
ment depends more on its chatelaine than 
on its physicians. 

Besides being a first-class nurse, teacher 
and administrator, she was also a most 
competent nutritional scientist, and had 
studied the subject intensively in this 
country and America. Her advice on 
practical and educational nutritional sub- 
jects was valued and freely sought by many 
medical authorities and by the British 
Dietetic Association. Unlike the female 
bluestocking of tradition, however, she 
wore her erudition lightly, modestly and 
without a shred of pomposity, while her 
advice to patients was always practical and 
untinged with academic theory or fanatical 
fads. There can be few who have been 
privileged as she was to give so much 
comfort mentally and physically to so many 
people. Every day she would interview 
scores of patients, often distressed in body 
and mind, who would leave her benefited 
in health and encouraged by her sympathetic 
kindness and understanding. 

In consequence, working as she did in a 
congenial atmosphere and surrounded by 
respect and affection, it was not surprising 
that she was a very happy woman though 
by no means a stranger to the slings and 
arrows of fortune. Although she knew for 
months that she was hopelessly ill she 
worked on cheerfully and gallantly almost 
to the end. Surely, if all the trumpets 


sounded for Mr. Valiant-for-Truth at the 
end of his pilgrimage, they will also sound 
for her on the other side.’’ 
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Nursing Times Tennis Cup | 


FIRST ROUND RESULTS 


Bethlem Royal beat Queen Mary’s Hospital, 
Sidcup. A. 2-6, 4-6, 6-4; B. 6-4, 6-2, 6-3. 
Teams. Bethlem Royal: A. Misses Oliver 
and Robinson; B. Misses Macsorley and 
Dennis. Queen Mary’s: A. Mrs. Hawes and 
Miss Wills; B. Misses Wilding and Fenwick. 

Guy’s Hospital beat Chase Farm Hospital. 
A. 6-3, 6-2, 7-5; B. 6-4, 6-1, 4-6. Teams. 
Guy’s: A. Misses Ryan and Henry; B. Misses 
Pring and Watson. Chase Farm: A. Mrs. 
Harris and Miss Cecil; B. Misses Morrison 
and Martin. 

St. George’s Hospital beat Royal National 
Orthopaedic Hospital. A. 6-1, 6-2, 6-1; B. 
6-0, 6-1. Teams. St. George’s: A. Misses 
Whitfield and Fay; B. Misses McNally and 
Russell. Royal National Orthopaedic: A. 
Misses Brown and Tomlin; B. Misses Carter 
and Hayer. 


Kingston Hospital beat St. Stephen’s 
Hospital. A. 6-3, 10-8, 6-0; B. 6-1, 3-6. 
Teams. Kingston: A. Misses Tipping and 
Rumbles; B. Misses Round and ‘Lurner. St. 
Stephen’s: A. Misses Hoskins and O’Carrol; 
B. Misses Willing and Johnson. 


St. Bartholomew’s Hespital beat Evelina 
Children’s Hospital. A. 6-0, 6-3, 6-2. B. 
6-4, 6-3. Teams. St. Bartholomew’s: A. 
Misses Egremont and Stocken; B. Misses 
Ebdon and Clark. Evelina Children’s: A. 
Misses Clarke and Bedford; B. Misses Noz 
and Cromwell-Wood. 

University College Hospital beat West- 
minster Children’s Hospital. A. 6-0, 6-0, 
6-0; B. 6-1, 6-1. ‘leams. University 
College: A. Misses Byrom and Midgley; B. 
Misses Bartholomew and Heyworth. West- 
minster Children’s: A. Misses Carter and 
White; B. Misses Lobley and Thompson. 

St. Helier Hospital beat Banstead Hospital. 
A. 6-0, 6-2, 6-2; B. 6-0, 6-0. Teams. St. 
Helier: A. Misses Speed and Creighton; B. 
Misses Kenny and Cole. Banstead: A. 
Misses Brocklebank and Challoner; B. 
Misses Crossay and Harris. 

Harold Wood Hospital beat Claybury 
Hospital. A. 6-1, 6-U, 6-1; B. 6-1, 6-1. 
Teams. Harold Wood: A. Misses Dannatt 
and Lewis; B. Misses Brooks and Connor. 
Claybury: A. Misses Darby and Hammarton ; 
B. Misses Gill and Gosnell. 


Queen Mary’s Carshalton Hospital beat 
Metropolitan Hospital. A. 6-3, 6-1, 6-2; 
B. 6-4, 6-4. Teams. Queen Mary’s 
Carshalton: A. Misses Archer and Cook; 
B. Misses Dodd and Sutherland. Metro- 
politon: A. Misses Douthwaite and Pritchard. 
B. Misses Archer and Webber. 


Bexley Hospital beat St. Alfege’s Hospital. 
A. 11-9, 6-2, 6-1; B. 4-6, 2-6, 6-1. Teams. 
Bexley: A. Misses Brace and Wolfe; B. 
Misses D’Orsaneo and Nelson. St. Alfege’s: 
A. Misses Hughes and Foster; B. Misses 
Mansfield and Essex-Lopresti. 


Queen Charlotte’s and Chelsea Hospital 
beat Hackney Hospital. A. 6-1, 6-3, 6-1; 
B. 6-1, 6-3. Teams. Queen Charlotte’s and 
Chelsea: A. Misses Funnell and Yates; B. 
Misses Hatton and Blackaby. Hackney: A. 
Misses Jenkins and McGillivray; B. Misses 
Locker and Seimsson. 


St. Margaret’s Hospital beat Honey Lane 
Hospital. A. 2-6, 3-6, 6-3; B. 6-4, 6-4, 6-1. 
Teams. St. Margaret’s: A. Misses Thomas 
and Hull; B. Misses Sutton and Osborne. 
Honey Lane: A. Misses Gowland and Marsh; 
B. Misses Chapman and Robins. 


The Middlesex Hospital beat Mile End 
Hospital. A. 6-2, 6-1, 6-2; B. 6-2, 6-1. 
Teams. The Middlesex: A. Misses Gibson and 
Campbell; B. Misses Disney and Richardson. 
Mile End: A. Misses Jones and King; B. 
Misses Jenner and Curtis. 


Charing Cross Hospital beat Belgrave 
Children’s Hospital. A. 3-6, 6-8, 6-3; B. 4-6, 
6-3, 6-2. Teams. Charing Cross: A. Misses 
Hawes and Theobald; B. Misses Wheeler 
and Westacott. Belgrave Children’s: A. 
Misses Wright and Milne; B. Misses Pride 
and Fairhead. 


Watford Peace Memorial Hospital beat 
Harperbury Hospital. <A. 6-4, 3-6, 6-4; B. 
4-6, 6-3, 6-4. Teams. Watford: A. Misses 
Summers and Abel; B. Misses Uwins and 
Bunting. Harperbury: A. Misses Kox and 
Dostert ; B. Misses Wickham andVercruyssen. 


West Middlesex Hospital beat King’s 
College Hospital. <A. 7-5, 6-0, 6-4; B. 6-0, 
6-2. Teams. West Middlesex: A. Misses 
Seaney and Rowell; B. Misses Hosford and 
McKay. King’s College: A. Misses Williams 
and Kempe; 3B. Misses Mansfield and 
Adcock. 


Highlands General Hospital beat Whitting- 
ton Hospital. A. 6-0, 6-4, 1-6; B,. 10-8, 6-2. 
Teams. Highlands General: A. Misses 
Barry and Harrison; B. Misses Byron and 
Todd. Whittington: A. Misses Knight and 
Crease; B. Mrs. Garrett and Miss Guest. 

St. Anthony’s Hospital beat King Edward 
Memorial Hospital. A. 6-4, 6-4, 6-3; B. 6-2, 
6-1. Teams. St. Anthony’s: A. Misses 
Kearns and O’Brien; B. Misses Fennell and 
Macdonald. King Edward Memorial: A. 
Misses Anderson and Bell; B. Misses Ronald 
and Roycroft. 


Central Middlesex Hospital beat West- 
minster Hospital. A. 7-5, 6-4,6-3; B. 6-0, 
6-0. Teams. Central Middlesex: A. Misses 
Cairnduff and Dibble; B. Misses Maxfield 
and Lewis. Westminster: A. Misses 
Hopkins and Barnard; B. Misses Strangle- 
man and Stevenson. 


Farnborough Hospital beat Joyce Green 
Hospital. A. 6-3, 6-2, 6-3; B. 3-6, 3-6. 
Teams. Farnborough: A. Misses Mottley 
and Childs; B. Misses Boyle and Rickards. 
Joyce Green: A. Misses Gormley and Mark; 
B. Misses Hunter and Pulman. 


St. John and St. Elizabeth Hospital beat 
Hillingdon Hospital. A. 6-4, 6-3, 6-2; B. 
4-6, 6-3. Teams. St. John and St. Elizabeth: 
A. Misses M. and H. Catt; B. Misses 
McCarren and Gately. Hillingdon: A. 
Misses Perkins and Carey; B. Misses Coram 
and Godfrey. 


St. Giles’s Hospital beat Princess Louise 
Children’s Hospital. A. 3-6, 5-7, 6-1. B. 
6-3, 6-3, 2-6. Teams: St. Giles’s: A. Misses 
McKain and Ives; B. Misses Jasper and 
Jordan. Princess Louise Children’s: A. 
Misses Dove and Whitrow; B. Misses 
Harding and Pickup. 


St. Albans City Hospital beat Bushey 
Maternity Hospital. A. 6-4, 6-4, 6-3; B. 
7-9, 6-3. Teams. St. Albans City: A. 
Misses Williams and Ainsworth; B. Misses 
Harris and Jackson. Bushey Maternity: 
A. Misses Hook and Sterry; B. Misses du 
Feu and ‘Wallington. 


Harefield Hospital scratched. St. Nicholas 
Hospital walk-over to second round. 

Whipps Cross Hospital scratched. 
Lewisham Hospital walk-over to second 
round. 





GOOD 
NEIGHBOURS 


ROADCASTING in the B.B.C. pro- 
Berane Indian Summer on Feb- 

ruary 29, Miss D. K. Newington, 
deputy superintendent health visitor, Bucks. 
County Council, spoke of the Good Neigh- 
bours Scheme of that authority which is 
supplementary to the Home Help Service. 
The scheme is used in the smaller villages 
and hamlets where it is often possible to 
find a woman who is unable to work full- 
time, but is willing to act as a good neigh- 
bour to an old person living nearby. 

Miss Newington explained that the work 
usually meant iooking in on the old person 
three or four times a day and coping with 
a variety of jobs, -such as lighting fires, 
getting in the coal, filling lamps and stoves, 
doing the shopping, collecting the pension, 
giving help both in getting up and going 
to bed, seeing that everything was to hand 
for the night, washing, cleaning and cook- 
ing—but perhaps the most important thing 
of ail was to bring in a breath of the outside 
world and companionship. 

Miss Newington went on to say that in 
most cases the homes were the older type of 
cottage, often quaint and picturesque from 
the outside but lacking any modern con- 
veniences at ali. She described a home she 
knew well, that was typical of many: a 
four-roomed cottage with outside sanita- 
tion, no electricity or gas, a paraffin stove 
used for cooking, and lamps and candles 
for lighting. The staircase was narrow and 
dark and the floors were uneven. There was a 
small sink in the scullery with a cold water 
tap. The only means of heating water was 
on the paraffin stove. But, with all these 
drawbacks, this was home, packed with 
treasures collected over the years, each one 
bringing back its special memory. The 
old lady who lived there, alone now, clung 
to her home and the very suggestion of 
leaving it was quite unthinkable to her. 

Many old people receive help voluntarily 


through the kindness of a neighbour and 
the scheme is not intended to interfere with 
these friendly arrangements. But in some 
cases the neighbour has to go out to work 
and while willing to help, cannot afford to 
do so for nothing. (Every person is an 
individual with differing needs and require- 
ments and an old person is certainly no 
exception to the rule.) For this reason the 
‘good neighbour’ is paid for a service 
rendered rather than employment for a 
stated number of hours. The payment 
varies between 10s. and {2 according to the 
particular requirements of each case. 

The Home Help Scheme is not a free 
service under the National Health Service 
Act and a scale of charges is drawn up and 
payment made by the householder accord- 
ing to income and commitments. In the 
case of old people, the income from Old 
Age Pension, etc., is usually below a charge- 
able amount and the service is therefore 
free—but in some cases a small payment is 
offered, perhaps by the recipient himself 
or by a relative and this of course is 
accepted. 

The home help organizer is responsible 
for the Good Neighbour Scheme. People 
in need of help are referred to her by the 
district nurse, general practitioner, health 
visitor, almoner, or relatives. 

Generally old people prefer to remain in 
their own homes and a scheme such as this 
does much towards making life happier and 
ensuring that the basic needs of the old 
people are met. 


FOR NURSES’ LIBRARIES 


OURNALS for general use can easily get 

torn and untidy looking. A _ specially 
designed stiffened cover to hold two copies 
of the Nursing Times is available—which is 
especially valuable if copies are kept for 
reference or for binding later. The Nursing 
Times reading case is neat and attractive, 
in two shades of blue cloth with the title in 
gold. Obtainable price 6s. 6d. post free 
froni the Manager, Nursing Times, Mac- 
millan and Co. Ltd., St. Martin’s Street, 
London, W.C.2. 


Letterstothe Editor 


The Guillebaud Report 


Mapam.—I had hoped to see full-length 
pronouncements on the Guillebaud Report 
by leading nurses, but Mr. John Grant’s 
article was a welcome lay view. 

The dullness of which he complains seems 
to be the product of internal dissensions 
revealed in the reservations of Sir John 
Maude and Miss B. A. Godwin, two views 
that could only meet in an uneasy agree- 
ment on the status quo. 

Had Sir John Maude’s arguments pre- 
vailed Mr. Grant would have found the 
inspiration he sought. There would still 
have been no drastic changes proposed at 
once, but we would have been asked to look 
forward to and work for the time when the 
health services—with the exception of the 
teaching hospitals—could be unified under 
local authorities reorganized in area, scope 
and finance to take them over. 

While regretting that the committee did 
not share Sir John’s vision, few nurses ‘will 
shed tears that Miss Godwin’s views did not 
carry the day. She urged the integration of 
the teaching hospitals with the regional 
hospital boards. 

At this critical time in the evolution of 
the nursing profession the teaching hospitals 


have a great part to play in fulfilling their 
traditional role of leadership and in setting 
the standard for the new era. The trend of 
nursing thought is towards a reduction in 
the number of training schools for full 
registration and a raising of the standard. 
There is a movement towards a closer link 
with the universities and full student status. 
Ultimately we are likely to have the 
training of S.R.N.s left in the hands of 
relatively few schools providing the best 
possible facilities, and the bulk of these will 
inevitably be the present medical teaching 
hospitals. Thus the nursing profession is 
equally concerned with the doctors in 
resisting any proposal that could lead to any 
‘ levelling down’ of these hospitals. Ideally 
they should be set up as public corporations 
along the lines of the universities and this 
idea is in harmony with Sir John Maude’s 

line of thought. 
Brian V. WATKIN, S.R.N. 


Marriage: Ross-Steven 


At St. Nicholas Church, Prestwick, on 
April 28, by the Rev. G. MacLeod Dunne, 
William Koss, 26, Grangemuir Road, 
Prestwick, to Anne McDougall Steven, 
S.R.N., R.F.N., S.C.M., Sister Tutor Cert. 
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News in Brief 


A 100-YEAR-OLD IMMERSION BATH, once 
used in religious ceremonies, was discovered 
under the floor of an office at Knightstone 
Baths, Weston-super-Mare. At a cost of 
£120 the 9 ft. by 4 ft. by 4 ft. bath was 
converted to provide hydrotherapy treat- 
ment for polio victims. 

A NuRsE BECOMES MAyoREss of North- 
ampton for the coming year, with the 
installation of her husband, Councillor 
Thomas Harold Cockerill, as the Borough’s 
741st mayor. Mrs. Cockerill trained at 
Northampton General Hospital before she 
was married and she then worked in London 
for a time before returning to Northampton 
to take a post at St. Matthew’s Nursing 
home. 

THE REPORT ON THE NATIONAL HEALTH 
SERVICE AccouNTs, published recently, 
refers to decisions reached by regional 
hospital boards to dispose of 17,598 acres 
of land in England and Wales~used by 
hospitals for farming activities. Farming is 
to cease at 47 hospitals and to be reduced at 
a further 38. 


Roya SociETy oF HEALTH.—88 out of 
108 candidates passed the examination for 
health visitors held in London on April 9, 
10 and 21. At the examination for nursery 
nurses, held on April 20 and 21, 31 out of 
37 candidates passed. 


International Conference of Christian 
Nurses.—One of the main themes of the 
conference, to be held at Keswick from July 
21-27, will be ‘ The Christian Nurse and her 
important place in God’s Plan for the 
Redemption of Mankind’. Delegates from 
many countries are expected. Apply to 
Miss A. Thomson, Nurses’ Christian Fellow- 
ship, 280, St.. Vincent Street, Glasgow, C.2. 

Luton and Dunstable Hospital, Luton.— 
The annual reunion and presentation of 
prizes will be held on Tuesday, June 26, at 
3 p.m. Matron wil] be pleased to welcome 
former members of the nursing staff. 
R.S.V.P. to matron before June 20. 

Royal Alexandra Hospital for Sick 
Children, Brighton.—The annual reunion, 
prizegiving and general meeting of the 
Nurses’ League will be held on Friday, June 
29, from 3 p.m. to 6 p.m. All former 
members of the nursing staff will be 
welcome. R.S.V.P. to matron. 

St. Giles’ Hospital, Camberwell, S.E.5.— 
The annual prizegiving and reunion will be 
held on Wednesday, July 11, at 2.45 p.m. 
A cordial invitation ‘is extended to all 
former staff. R.S.V.P. to matron. 

St. Helier Hospital, Carshalton, Surrey.— 
The annual general meeting will be held in 
Ferguson House on Saturday, July 7, at 
3 p.m. Matron, Miss Bomford, invites 
members to tea following the meeting. 

South Shields General Hospital.—The 
nurses’ annual reunion will be held on 
Saturday, July 7, at 3 p.m. All former 
members of the staff are cordially invited. 
R.S.V.P. to matron. 

The Royal Sussex County Hospital, 
Brighton.—-The annual reunion and prize- 
giving will be held on Saturday, July 14, 
at 2.45 p.m., preceded by a service in the 
hospital chapel at 2.15 p.m. A Nurses’ 
League meeting will be held in the nurses 
home at 5 p.m. All former members of the 
nursing staff will be welcome. R.S.V.P. to 
matron. 
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Cultivating 


year block were asked to take as a 

subject for discussion the things that 
would impress a patient on admission to 
hospital and during her stay, thus con- 
sciously or unconsciously increasing her 
confidence. To do this we divided up into 
four discussion groups, each group appoint- 
ing a leader, whose duty it was to report 
back to the larger group after the discussion. 
Finally the four leaders considered these 
reports and summarized their findings, 
which are given below. 

We felt that the treatment would naturally 
vary slightly according to the age, disease 
and sex of the new patient, although all 
patients feel a certain amount of ap- 
prehension on admission, especially if it is 
the first occasion of its kind. We considered 
a waiting list woman patient in middle 
life. 


Ave? P of 24 student nurses in a third- 


First Impressions 


The patient would, quite naturally, be 
influenced immediately by her reception in 
the outpatient department, from where she 
would be taken to the ward by a porter. On 
arrival at the ward, ideally sister would 
greet her, but as this is not always possible, 
in the absence of sister a cheerful nurse 
should greet her by name and ask her to sit 
in the office, where she would not feel so 
conspicuous as in the ward. If sister is 
delayed the relatives and patient would be 
offered a cup of tea, thus quite possibly 
satisfying a very real need as well as helping 
them to feel more at ease. Provision would 
also be made for the patient’s next meal. 

We felt that the patient’s first glimpse of 
her new home, if possible, should be of a 
comfortable, bright, airy, but tidy ward, 
with nurses giving an atmosphere of peace 
and serenity with their quiet efficiency. 

While chatting to the patient, sister could 
give a little general information about the 
ward, including some details about arrival 
of newspapers and post, disposal of personal 
soiled linen, whether there is a library in the 
hospital and what religious services are held. 
At this time, rather than overwhelm the 
patient with details, her queries could be 
answered and a little booklet given to her 
containing details of interest, for her to read 
at leisure. 

The next important detail for the patient 
would be to know her bed, so this would be 
pointed out, and her locker. She would also 
be introduced to her bedside neighbours, 
who would have been chosen, where possible, 
to be near her age and recovering from a 
similar illness. Nurse should then show her 
the whereabouts of the toilet and tell her 
whether she needs to get undressed for the 
doctor to examine her. All these points, we 
felt, although apparently trivial, would help 
to prevent undue anxiety for the patient 
and would also unconsciously increase her 
confidence. 


Relatives and Visitors 


Sister should explain visiting times, give 
details for telephone inquiries and answer 
any queries the relatives have before they 
say goodbye to the patient. Here it may be 
mentioned that we felt that at all visiting 





Confidence 


by a Group of Third-Year Student Nurses at South Devon 
and East Cornwall Hospital, Greenbank Road, Plymouth. 


times sister should go round and chat to the 
visitors, thus showing her interest in the 
patients as individuals. We felt that this 
attitude to relatives and visitors would not 
only help the present patients, but the 
visitors themselves, should they at any time 
become patients. 


Attention to Details 


The new patient as she settles into the 
ward will take further notice of the nurses, 
and it is here that attention to small details 
will matter so much. We felt the nurses’ 
attitude to the patients was most important, 
and.this would show in many ways, includ- 
ing the way they dress and their personal 
tidiness and cleanliness. We also considered 
it quite important that nurses should only 
wear a little suitable make-up, and that 
they should carry no overbearing perfume 
or stale tobacco smell. 

The careful manner in which meals are 
prepared and the remembering of patients’ 
idiosyncrasies can help the patients to 
realize that they are regarded as individuals. 
When the doctor examines the patient the 
nurse should show respect for self-conscious- 
ness and enable the patient to maintain her 
self-respect. 

All treatment should be explained accord- 
ing to the patient’s ability to understand, 
and carried out efficiently but gently. If 
the patient is to undergo an operation the 
nurse should be positive in her outlook, 
chatting to the patient about returning home 


HISTORY IN 


HELSEA—once known as ‘ The Village 

of Palaces ’—is, of course, one of the 
districts of London most rich in history. A 
reminder of the many famous and interest- 
ing personalities who have lived and 
worshipped in Chelsea is provided in the 
exhibition at the Royal Hospital, Chelsea, 
of the hand-embroidered kneelers worked by 
some 200 members of the congregation of 
Chelsea Old Church. This very old and 
historic church was severely bombed in 
1941, but it is planned to re-build it, and 
entrance fees to the exhibition will go 
towards the fund. 

Each of the kneelers commemorates some 
interesting citizen of Chelsea’s past: they 
range from the earliest recorded rector 
(1289), up through the centuries, and include 
Queen Elizabeth, Jane Seymour, Anne of 
Cleves, Catherine Parr, Hans Holbein the 
painter, Sir Thomas More and members of 
his family, Sir Hans Sloane (1660-1753), the 
Cadogan family arms (worked by the present 
Lady Cadogan), Ralph Palmer, ‘ doctor of 
medicine, 1635-1715 ’; there is a freeman of 
the Worshipful Company of Watermen, a 
barge builder, and a winner of the Doggett 
race among the Thames watermen. Not by 
any means all the embroidery is by ladies of 
the congregation; among men who have 
contributed their work is Ernest Thesiger, 
the well-known actor, and Sergeant F. J. 
Simons, a Chelsea pensioner (seen here), who 
commemorates Alexander Reid, deputy 
surgeon of the Royal Hospital (died 1735). 
The colourings are beautifully mellow— 
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after the operation. If possible the patient 
should know the time of operation and which 
nurse will be preparing her and taking her 
right through until, at least, she is under the 
anaesthetic in the theatre. Wise handling 
at this stage not only increases the patient’s 
confidence but prevents shock after the 
operation. 


Staff Attitudes 


The attitude of members of staff towards 
the patients and one another is quickly 
noticed. No patient should receive prefer- 
ential treatment, and the nurse should be 
loyal to patients, medical and nursing staff 
and all hospitals, despite her personal 
opinions. The nurse’s attitude to her 
colleagues is important here too, and while 
strict obedience should be observed towards 
seniors, she should also be able to encourage 
juniors and correct them where necessary, 
and that not in public. 

There are many qualities desirable in a 
nurse, and at first sight their value to the 
patient is not always obvious—for example, 
punctuality, which shows whether the nurse 
is dependable and may prevent undue 
anxiety on the part of the patients who are 
receiving some particular treatment by the 
clock. Tact, patience and enthusiasm are 
also helpful qualities. In an emergency, as 
well as at other times, subconsciously 
patients will be cheered considerably by the 
adaptable and sensible nurse who can be 
kind, but firm. 

Nurses would never go far wrong if they 
imagined what their feelings would be in the 
patient’s position. At all times the patient 
should be considered a reasonable being, not 
a child or a mentally retarded ‘ case’. Itis 
well for nurses to remember that their 
behaviour and conversation in public will 
already have had some influence on the 
incoming patients, and that outgoing 
patients carry the hospital’s reputation to 
incoming ones. P. NorTON 


EMBROIDERY 


principally madonna blue, old gold and 
claret red—and the workmanship uniformly 
excellent. Designs are most varied—-coats 
of arms, inscriptions from old tombstones, 
or motifs which recall something in the life 
or calling of the personality commemorated. 

This charming little exhibition is open until 
June 9, daily (except Sundays and Wednes- 
day, May 30), 10.30 a.m. to 5.30 p.m. 


Admission 2s, 6d. (parties by arrangement). 
Inquiries to the Hon. Secretary, Chelsea 
Old Church Building Appeal, 21, Paulton’s 
Square, London, S.W.3. 
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NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


North and West London, Bedfordshire and parts of Middlesex, Hertfordshire, Berkshire and Buckinghamshire 


Applications are invited for the following appointments which should be sent, together with details of a 
experience and the names of two referees (or copies of two recent testimonials), TO THE MATRON 
HOSPITAL, unless otherwise stated, from whom further details may be obtained. 


e, qualifications, trainj 
“OR THE APPROPRIATE 


National salary scales apply. 





TUTOR (MALE or FEMALE) 


Neasden Hospital, Brentfield Read, 
London, N.W.10 (infectious Diseases — 
212 beds). Unqualified. S.R.N. and 
R. 


F.N. 
TUTOR (FEMALE) 


Luton and Dunstable Hospital, 
Dunstable Road, Luton, Beds. (306 beds). 
Res. To assist in teaching department. 


NURSE TUTOR 


(MALE or FEMALE) 
Whittington Hospital, Highgate Hill, 
London, N.19 (1,073 beds). Res. or non- 
res. One of eight. 
SISTER TUTORS 
Bedford General Hospital (South Wing), 
beds). 


Kempston Road, Bediord (206 

Res. or non-res. Qualified or non-quali- 
fied. To work under Principal Sister 
Tutor. Modern Teaching Department. 
Highlands General Hospital, Winch- 
more Hill, London, N.21 (General—s818 
beds). Res. or non-res. Required in 
September for newly recognised—newly 
equipped General Training School. To 
work in close connection with the 
Tutorial Staff of the Royal Northern 
Hospital, Holloway. The hospital is 


situated in large grounds on outskirts of 
London. Apply in writing. 

King Edward Vil Hospital, Windsor 
and Old Windsor Units, Windsor Berks. 
(General 455 beds). Res. or non-res. 
To assist Principal Sister Tutor. Block 
system of training. 

The Hitchin Hospitals, Hitchin, Herts. 
(General Training School—417 beds). 
es. or non-res. Opportunity to gain 
experience for Ward Sisters intending to 
take the Tutor’s Course. 


RELIEF ADMINISTRATIVE 


SISTER 
St. Charles’ Hospital, Ladbroke Grove, 
London, W.10 (General — 581 beds). 
Res. or non-res. 


HOME SISTER 


The Royal London Homoeopathic Hos- 


pital, Great Ormond Street and Queen 
Square, London, W.C.1 (General—183 
beds). Res. 


NIGHT SUPERINTENDENTS 
Bedferd General Hospital (South Wing), 


Kempston Road, Bedford (206 beds). 
Res. or non-res. 

Central Middlesex Hospital, Park 
Royal, London, N.W.10 (Acute General— 


750 beds—Training School for Student 
Nurses and Pupil Midwives). S8.R.N., 
8.C.M., or Part I only. Ward Sister's 
experience essential. Detailed applica- 
tions to Group Secretary, Central Middle- 
sex Group H.M.C., Park Royal, N.W.10. 

King Edward VII Hospital, Windsor 
and Old Windsor Units, Windsor, Berks. 
(General 455 beds). Res. or non-res. 
For Old Windsor Unit. 

Shrodells Hospital, Watford, Herts. 
(General—400 beds). Res. or non-res. 
S8.R.N., S.C.M. With good Ward Sister's 
experience, for 1st August. Four other 
Night Sisters. 


NIGHT SISTERS 


Abbots Langley Hospital, Abbots 
Langley, Nr. Watferd, Herts. (Elderly 
Patients with psychiatric disabilities — 
210 beds) Res. or non-res. To work 
under Night Superintendent. Menta! 
Nursing qualification an adantage but 
not essential. 


Barnet Generali Hospitai, Barnet, 
Herts. (461 beds). Kes. or non-res. 
S.RN 

Edgware General Hospital, Edgware, 
Middiesex (A _ large modern hospital 


with a comfortable Nurses’ Home situated 
in pleasant grounds within easy reach 


of the centre of London—715 
Res. or non-res. §8.R.N. Applications 
in writing. 





GENERAL NURSING APPOINTMENTS 


NIGHT SISTERS—Contd. 


Harefield Hospital, Harefield, Middx. 
(General Training School and Training 
School for B.T.A. Certificate—632 beds). 
Kes. or non-res. B.T.A. Certificate or ex- 
perience in tuberculosis nursing would be 
an advantage, 

Luton and Dunstable Hospital, Dun- 
stable Road, Luton, Beds. (306 beds). 
tes. Busy general hospital. 


Maidenhead Hospital, St. Luke’s Road, 
Maidenhead, Berks. (General—1i100 beds). 
Res. or non-res. One of three. 


Paddington General Hospital, Harrow 
Road, London, W.9 (General Hospital 
and Part II Midwifery Training School— 
582 beds). Res. or non-res. 


Shrodelis Hospital, Watford, 
(General—400 beds, 161 acute). Res. or 
non-res. ONE for Geriatric Ward. 


The Royal London Homocopathic Hos- 


Herts. 


pital, Great Ormond Street and Queen 
Square, London, W.C.1 (General—i183 
beds). Res. Junior. 


MIDWIFERY SISTERS 


Bedford General Hospital (North Wing), 
(Maternity Unit), Kimbolton Road, Bed- 
ford (60 beds and 3 premature cubicles). 
Res. or non-res. Required for day and 
night duty. This hospital is a Part Il 
Midwifery Training School. 

Central Middiesex Hospital, 


Park Royal, 
London, N.W.10 (750 
S.C.M. 


beds). S.R.N., 





THEATRE SISTERS—Contd. 

Harefield Hospital, Harefield, Middx. 
(General Training School and Training 
Schooi for B.T.A. Certificate—632 beds). 
Res. or non-res. For General Theatre. 

Luton and Dunstable Hospital, Dun- 
stable Road, Luton, Beds. (306 beds). 
Res. For day duty in busy Twin 
Theatre Unit. 

The Royal London Homoeopathic Hos- 


pital, Great Ormond Street and Queen 
Square, London, W.C.1 (General—1s3 
beds). Res. Similar previous experience 
essential. 

West Middlesex Hospital, Isleworth, 
Middx. (General—1,142 beds). Res. or 
non-res. 


Whittington Hospital, 
London, N.19 (1,073 beds). 
res. Day or night duty. 


DEPARTMENTAL SISTER 


Mount Pleasant Hospital, North Road, 
Southall, Middlesex (Tuberculosis — 79 
beds). Res. S.R.N. and T’.A. Certificate. 
Housekeeping experience desirable. 


WARD SISTERS 


Abbots Langley Hospital, Abbots 
Langley, Nr. Watford, Herts. (Elderly 
patients with psychiatric disabilities — 
210 beds). Res. or non-res. Mental 
Nursing qualification an advantage but 
not essential. 

Bedfordshire Sanatorium, Mogerhanger 
Park, Nr. Bedford (88 beds). Kes. For 
Men's Ward. 


Highgate Hill, 
Res. or non- 





Nursing in 18 months. 





SHENLEY HOSPITAL, Nr. ST. ALBANS, HERTS. 
Experimental Post-graduate Course in Mental Training 


Applications are invited from male and female State Registered Nurses 
to do a shortened training course to qualify for the State Register in Mental 


This special course will commence on 22nd July and 25th 
Application forms and full particulars from the Matron. 


November. 








Chiswick Maternity Unit (West Mid- 
diesex Hospital), Isteworth, Middlesex. 
3.R.N., S.C.M. Part I Mid- 

wifery Training ’ School—20 Pupils. 
Midwifery Unit, St. Paul’s Hospital, 
Hemel Hempstead, Herts. (Part II Train- 
ing School—41 beds). Res. or non-res. 


Perivale Maternity Hospital, Western 
Avenue, Greenford, Middlesex (Modern 
Midwifery Training School — 52 heds). 


Res. oF non-res. 

Queen Mary Maternity Unit (West 
Middlesex Hospital), Isleworth, Middx. 
(100 beds, 80 cots, 15 premature cots). 
Res. or non-res. Junior. 

St. Albans City Hospital, Normandy 
Road, St. Albans (384 beds). S.R.N., 
8.C.M. 

Welwyn Garden City Maternity Hos- 
pital, Peartree Lane, Welwyn Garden 
City (Part II Training School—30 beds). 
S.R.N., S.C.M. 

Whittington Hospital, Highgate Hill, 
London, N.19 (1,073 beds). Res. or non- 


“a MIDWIFERY 
RELIEF SISTER 


Paddington General Hospital, Harrow 
Road, London, W.9. (General Hospital 
and Part II Midwifery Training School 
—582 beds). (87 Maternity beds). Res. 
or non-res. 


THEATRE SISTERS 
arnet General Hospital, Barnet, Herts. 
(461 "as. Res. or non-res. S.R.N. 
Bedford General Hospital (North Wing), 
Kimbolton Road, Bedterd (231 beds). 
Res. or non-res. Junior. 
Central Middlesex Hospital, Park 
Royal, London, N.W.10 (750 _ beds). 
S.R.N. required for modern Theatre 


Unit. 

Ciare Halli Hospital, South Mimms, 
Nr. Barnet, Herts. (Chest Hospital—450 
beds). Res. or non-res. Service allowance 


£15 every six months. 





Central Middiesex Hospital, Park 
Royal, London, N.W.10 (750 beds). 
S.R.N. required for Female Medical Ward. 

Clare Hall Hospital, South Mimms, 
Nr. Barnet, Herts. (Chest Hospital—450 
beds). Res. or non-res. For Female 
Surgical Ward. Service allowance £15 


every six months. 
Edgware General Hospital, Edgware, 
Middlesex (A _ large modern hospital 


with a comfortable Nurses’ Home situated 
in pleasant grounds within easy reach 
of the centre of London—715_ beds). 
Res. or non-res. §8.R.N. To work in 
a junior capacity. Applications in 
writing. 

Harefield Hospital, WHarefield, Middx. 
(General Training School and Training 
School for B'T.A. Certificate—636 beds) 
Res. or non-res. TWO For Chest Wards 
Preferably with B.T.A. Cert. or Tuber- 
culosis experience, but not essential. 


King Edward VII Hospital, Windsor 
and Oid Windsor Units, Windsor, Berks. 
(General—455 beds). Res. or non-res. 
ONE, 8.R.N., R.S.C.N. For Children’s 
Ward: ONE, res., for Ophthalmic Ward 
and Department. 

Luton and Dunstable Hospital, 
Dunstable Road, Luton, Beds. (306 beds). 
Res. or non-res. ONE, Ophthalmic Sister 
for a new department. 

Queen Victoria Hospital, Green Lane, 
Hanwell, London, W.7 (17 beds). Res. 
or non-res. 

St. Charles’ Hospital, Ladbroke Grove, 
London, W.10 (General — 581 _ beds). 
Res. or non-res. ONE for Medical Ward: 
ONE for Surgical Ward. 

St. John’s Hospital, Kingston Lane, 
Uxbridge, Middiesex (Fever and Chronic 
—138 beds). Res. or non-res. S.R.N. 
with experience of chronic sick nursing. 

St. Mary’s Hospitai, Dunstable Road. 
Luton, Beds. (161 beds). es. or non- 
res. Women’s Medical and Geriatric 





WARD SISTERS—Contd. 


Shrodelis Hospital, Watford, Herts, 
(4U0 beds, 161 acute). Non-res, Two 
for Geriatric Wards 

Southall-Norwood Hospital, 
Southall, Middlesex 
Res. or non-res. 
Ward of 14 beds. 

Spittiesea isolation Hospital, Kimpton 
Road, Luton, Beds. (56 beds). Reg 
3.R.N. and/or R.F.N. 

Steppingiey Hospital, Steppingley, Beds, 
(Chronic—44 beds). Kes. or non-reg, 

Watford and District Peace Memoriaj 
Hospital, Watford, Herts. (Busy Gep. 
eral Hospital—206 beds). Res. or non- 
res. ONE for General Surgery and 
Genito-Urinary Ward. 

West Herts Hospital, Hemel Hemp. 
stead, Herts. (170 beds). Res. or non- 
res. Busy Male surgical Ward, 29 


beds. 

west Middlesex Hospital, 
Middlesex (General—1,142 
Male Geriatric Ward. 

Whittington Hospital, 
London, N.19 (1,073 beds). Kes. or non- 
res. ONE for Gynaecological Ward: 
ONE for Surgical and Neuro-Surgical 
Ward: ONE for Gastro-Enterlogical Ward; 
also Junior Ward Sisters required. 


RELIEF SISTERS 

Barnet General Hospital, Barnet, Herts, 
(461 beds). Res. or non-res. R.N. 

Potters Bar and _ District Hospital, 
Mutton Lane, Potters Bar, Middiesex 
(Acute—56 beds). Res. or non-res, 
S.R.N. for holiday relief. 

St. Mary’s Hospital, Dunstable Road, 
Luton, Beds. (161 beds). Res. Holiday 
duties. 

Uxoridge Country Hospital, Harefield 
Place, Uxbridge, Middlesex (General and 
Post-Maternity—51 beds, 12 Post-Matern- 
ity cots). ‘Res. or non-res. S.R.N,, 
S.C.M., or Part I S.C.M. for relief 


The Green, 
(General—: 28 beds), 
S.R.N. for Female 


Isleworth, 
beds). For 


Highgate Hill, 


duties. 

West Herts Hospital, j 
stead, Herts. (General Training School 
eo beds). Res. or non-res. Holiday 
Reli 

Whittington Hospital, Highgate Hill 
London, N.19 (1,073 beds). Res. or non- 


STAFF MIDWIVES 

Barnet General Hospital, Maternity 
Unit (Victoria Maternity ospital), 
Wood Street, Barnet, Herts. (70 beds). 
8.R.N., -M. Res. or non-res. 

Bedford General Hospital (North Wing), 
(Maternity Unit), Kimbolton Road, Bed- 
ford (58 beds, and 3 premature cubicles). 
Res. or non-res. This hospital is a Part 
II Midwifery Training School. 

Central Middlesex Hospital, Park 
Royal, London, N.W.10 (86 __ beds). 
—— 8.C.M. Full-time and part 
tim 

Chiswick Maternity Unit (West Mid- 
diesex: Hospital), Isleworth, Middlesex. 
Non-res. S.R.N., S.C.M. Part I Mid- 
wifery Training School—20 Pupils. 

Edgware General Hospital, Edgware, 
Middlesex (Part I Midwifery Training 
School—Maternity Unit 80 beds). The 
hospital has a comfortable Nurses’ Home 
and is situated in pleasant grounds 
within easy reach of the centre of London. 
Res. or non-res. 8.R.N., 8.C.M. Facilities 


Hemel Hemp- 


available for post-graduate midwifery 
training. 
King Edward VII Hospital, Windsor 


and Old Windsor Units, Windsor, Berks. 


(General—455 beds). Res. or non-rées. 
Paddington General Hospital, Harrow 
Road, London, W.9 (582 beds, Part Il 


Midwifery, Me rk} School). Res. or non- 
res, S.R.N., S.C.M. 

Perivale ‘Maternity Hospital, Western 
Avenue, Greenford, Middlesex (Moderna 
Part I Midwifery Training School—5l 

. Res. or non-res. Situated within 
easy access of London. 

Queen Mary Maternity Unit (West 
Middlesex Hospital), Isleworth, Middx. 
(100 beds, 80 cots, 15 premature cots). 
Res. or non-res. S.R.N., S.C.M. Part I 
Midwifery Training School — 40 Pupils 
(full-time). 
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